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AESIBACT 

The project was designed to determine the feasibility 
of having a vocational technical adult education (VIAE) district 
provide continuing education inservice training for health care 
facilities using videotape equipment so that employees could gain 
knovledge and skills vithout leaving the facility or having to 
involve time outside the normal working Incurs. The project vas 
conducted using staff members from the Lakeshore Technical Institute 
(Hisconsin)' to provide instruction, and the employees of the 
Sheboygan County Comprehensive Health Center (Wisconsin) as 
recipients of the instruction. Ten hours of continuing education 
inservice training were provided for each employee in five 2^hour 
modules. A total of .13 modules vas produced — one common module in 
communications in addition to four modules in each of the areas of 
dietary, housekeeping- janitorial, and nursing care services. The 
project staff concluded that this type of continuing education 
inservice utilizing the videotape is viable and should therefore be 
recommended to other nursing homes and small hospitals. This report 
provides a full description of this project which covers evaluation, 
limitations, future plans, and recommendations. Tihe appendixes cover 
the majority of the document and include the video orientation 
script, list of topics for nursing homes, study guide used in the 
inservice program, TV instructor preproduction considerations, a 
newspaper article, employees enrolled, guidelines for operating 
inservice continuous education programs, conference reports, and 
correspondence . (BO) 
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ABSTRACT 



This project was designed to determine the feasibility of having the 
VTAE System provide continuing education inservice training utilizinti 
videotape equipment so that employees could gain knowledge and skills 
without leaving the facility or having to involve time outside the 
normal working hours. 

The procedure as outlined in the report was shown to be a feasible way 
of providing such training for employees of such an institution. In 
addition to the information presented to support this statement, the 
major evidence is the fact that the Lakeshore District and the Sheboygan 
County Comprehensive Health Center have tentatively agreed to continue 
the inservice training during 1976-77 even though the project has been 
completed and no other funds are forthcoming. 
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DESCRIPTION OF PROBLEM a 

A number of nursing homes and small hospitals in the Lakeshore VIAE 
District do not have an inservice on their staff due to either in- 
sufficient size and resources of the facility to provide the funding 
for a full-time inservice educator or the difficulty in locating such 
a qualified person for the position. These health facilities have 
expressed a strong interest in the development of a systematic plan 
for bringing units of continuing education instruction to their 
employees in an effort to keep employees' skills and knowledge cur- 
rent. 

The state regulations for nursing homes include a one-hour-per-month 
provision for inservice training. This provision must be met or the 
nursing home loses certain benefits. 

A constant problem is how to bring the inservice to the second and 
third shift employees. Several attempts had been made to have such 
employees involved in the inservice. These included: 

1. having employees come in during off duty time; 

2. having presentations offered several times; and 

3. having supervisor give synopsis. 

The attempts, while a step in the right direction, were still not _ 
satisfactory. Labor contracts with minimum hours for additional time 
specified for time spent at the facility not continuing the shift 
hours made the attempts very costly as well. 

All of this left administrators with the problem of formulating a more 
effective and efficient procedure for upgrading the skills and knowl- 
edge of present employees. 

PROJECT OBJECTI VES 

The specific goal of the project was to develop a systematic plan for 
providing updating and refresher-type instruction to nursing home and 
small hospital employees in several areas: 

1. Dietary services; 

2. Janitorial-housekeeping services; 

3. Nursing care services (Because of an agreement between the 
University and VTAE Systems, no training oriented specif- 
ically to the R.N. was included.); and 

4. General areas such as communications. 
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The four specific objectives of the project were to: , 

1. determine the feasibility of a VIAE district to provide such 
training for health care facilities. 

2. produce modules suitable for inservice continuing education 
in the three areas: 

a. Dietary. 

b. Housekeeping-janitorial. 

c. Nursing care below the practical nurse level. 

3. develop a delivery system that will allow for in-facility 
inservice continuing education, 

4. develop a system that will provide inservice continuing 
education in facilities that could not provide the required 
minimum number of students in one area alone. 



SCOPE OF PROJECT 

The project was conducted utilizing staff members from the Lakeshore 
Technical Institute. The staff members included the project director, 
a supervisor in each of the three areas, an instructor in each of the 
three areas and a communications instructor. The employees of the 
Sheboygan County Comprehensive Health Center were involved and were 
recipients of t-<e instruction. The staff members included the admin- 
istrator, a supervisor in each of the three areas, 14 dietary service 
employees, 14 housekeeping-janitorial service employees and 71 nursing 
care service employees (below the R.N. level). 

The project provided ten hours of continuing education inservice 
training for each employee. This was provided in five two-hour 
modules. A total of 13 modules were produced, one common module in 
coirenuni cations in addition to four modules in each of the areas; 
dietary, housekeeping-janitorial and nursing care services. 



FACILITIES AND EQUIPMENT UTIL IZED IN THE PROJECT 

Lakeshore Technical Institute TV studio facilities were used in the 
taping of the modules. Likewise, its word processing and duplication 
equipment were used in producing the study guides and other printed 
material. 

An audiovisual room at the Sheboygan County Cpmpreherisive Health Center 
was utilized as the center of instruction. It provided a space for 
the video playback unit; seating for employees, etc.; viewing the 
tapes; and conferences. Other conference rooms were also utilized for 
viewing and having conferences. 
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A 12" video monitor and a video playback unit served as the backbone 
of the instruction. These were mounted on a cart so that they could 
be wheeled easily from one location to another for viewing conven- 
ience - 

PERSONNEL INVOLVED IN PLANNING AND INSTRUCTION 
Lakeshore Technical Institute: 

1. Marvin A. Schrader, Curriculum Special ist--served as project 
director and main contact person from institution. 

2. George Gruber, Health Occupations Supervisor— served as 
health care services contact person and supervisor of health 
care services instructor. 

3. Antoinette Pontar, Home Economics Supervisor— served as 
dietary contact person and supervisor of the dietary in- 
structor. 

4. George Zimmerman, Trade and Industry Coordinator--served as 
housekeeping-janitorial contact person. 

5. Vicki Jensen, part-time nursing instructor— served as 
nursing care services instructor. 

6. Karin Pokorski, part-time Instructor in food services-- 
served as dietary instructor. ^ • 

?• Kenneth Schrimpf, instructor in imusekeeping-jani torial 
services project— served as housekeeping-janitorial In- 
structor. 

8. Glen Morgan, speech and cormuni cations instructor-^served as 
communications module instructor. 

Sheboygan County Comprehensive Health Center: 

1. John Van Der Male, Administrator— served as project co- 
ordinator at the facility. 

2. Donald Diener, Housekeeping, Janitorial and Maintenance 
Supervisor--served as housekeeping-janitorial services 
coordinator at the facility. 

3. Margaret Hoffman, Food Service Supervisor— served as dietary 
services coordinator at the facility. 

4. Mary Van Loon, Nursing Services Supervisor— served as nursing 
care services coordinator at the facility. 
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METHODOLOGY 



Continuing education inservice training was provided to the health 
care facility employees through a modular format that included a 
videotape presentation, a study guide and a self-test. The module was 
available to the employee at the facility for a period of one month. 
An instructor was available for a conference at the facility once each 
month. 



PREPARATION FOR, AND INTRODUCTION OF, PROJECT 

Several meetings between project staff members of both the Lakeshore 
District and the Sheboygan County Comprehensive Health Center were 
held prior to the beginning of the instruction. Items discussed 
included orientation, topics and content, format, equipment and 
facility needs, contact persons aifd implementation procedures. 

An outgrowth was the preparation of a videotape that was utilized in 
the orientation of the Center's employees to the project and the 
procedures. The content of the tape particularly emphasized the 
importance of the continuing education and the support by the center's 
management staff. (See Appendix A for script for project director.) 

An orientation session for the employees in each service area was con- 
ducted by the respective service area supervisor. The orientation 
videotape provided the basis for the discussion concerning the project. 

SELECTION OF TOPICS FOR MODULES 

A survey of topics considered to be important was conducted by the 
project staff. (See Appendix B,) The Lakeshore District's supervisor 
and instructor and the Center's supervisor selected the topic areas to 
be included in the project. 

In addition to selecting the topic, they also discussed the content 
and level of presentation so as to meet the background level and needs 
of the employees. Additional refinements were made as a result of 
further instructor-supervisor and instructor-employee discussions. 



PRODUCTION OF MODU LE 

Modules were produced by the instructors. The basis for the level and 
type of presentation was determined by the instructor through dis- 
cussions with the Center personnel and the availability of visuals and 
outside personnel . 

All modules were produced for an average instructional time of two 
hours per module. This included the viewing time, time spent in 
reading and completing items on study guide, time required to com- 
plete the self-test, time needed to fill in the feedback form and 
average conference time, q 
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Each module incorporated the following: 

1. TV cassette presentation— these were from 25-60 minutes in 
length. At first, single programs were used for the entire 
period. Later, several programs were produced for each 
module so that employees could easily view the module in 30 
minute time segments. (One cassette is included in project 
materials, ) 

2. Study guide--Each study guide included: 
a. specific objectives for module; 

information; 

c. items for active student participation; 

d. self-t^"^"- and 

e. feecb^c': form. 

(A copy of each study produced is included in Appendix C) 



ORIENTATION AND TRAINING OF INSTRUCTORS 



The instructors were already instructors in other current programs 
conducted at Lakeshore Technical Institute. Therefore, they were 
already familiar with the services available to them. However, the 
emphasis in the project was to be heavy in the television instruction 
in which none had had experience. 

The instructors attended a session conducted jointly by Charles Ma, 
LTI Media Specialist, and Marvin Schrader, LTI Curriculum Specialist. 
(See Appendix D for the handout that indicates areas of instruction 
given.) 

In order to establish background knowledge of the Center's facilities, 
mission a >d operation, the instructors visited the Center. During 
this visit, they held a discussion with the supervisor and were 
escorted on a tour of the facility. During this visit, they also had an 
opportunity to observe the type of equipment used and the duties of 
the various personnel in their particular area* of instructional 
responsibility. 

During the project, the instructors' productions were evaluated and 
suggestions for the improvement of effectiveness were given. Some of 
these included stage presentation, use of visuals and script and study 
guide writing. 
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INSTRUCTIONAL T IM E AND SEQUENCING 

Although each employee was given two hours credit for being involved 
in the module, the actual way the time was scheduled was different for 
each group of employees. 

1. Dietary—One half of the dietary employees viewed the 
videotape at a sitting. This was done because of the small* 
size of the group and the need for certain tasks to have 
some personnel available at all times. 

The instructor-employee conferences were conducted in the 
same manner. All employees were able to be in attendance at 
an instructor-employee conference. 

2. Housekeeping-janitorial—All employees in this group were 

able to view the videotape and to participate in the instructor- 
employee conference as a group. This was possible because 
of the small size of the group and the nature of the tasks 
performed. 

3. Nursing Care^-Employees in this group viewed the videotape 
whenever and wherever their schedules would allow. At many 
instances, the employees viewed the videotape as individuals 
at a ward station. Because of this, it required a longer 
time period for all employees to view it. 

Five modules for each of the three service areas at the Center were 
incorporated. However, the first. one contained the same videotape 
presentation. Therefore, a total of thirteen modules was actually 
made available to the Center eniployees during the five-month period. 

A new module was delivered to the Center by the second of each month 
beginning with February. The last one was delivered for use daring 
June. 

The instructor-employee conferences were arranged between the in- 
structor and the Center's supervisor and held at a time by which the 
employees had viewed the videotape presentation and completed the 
self-test. 



COST TO HEALTH CARE FACILITY 

The project was considered to be similar to that of any other con- 
tinuing education course. Therefore, the charge for tuition was the 
same. Each area (dietary, housekeeping-janitorial and nursing care 
services) was given a course number and was set up for ten hours of 
instruction. 

The tuition cost per student during 1975-76 was $5 for a ten-hour 
course. The administration of the Center agreed to enroll 100 em- 
ployees in the project. Therefore, the tot&l cost to the Center was 
$500. 

10 
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The indirect costs to the Center are difficult to determine but 
include such Items as: 

1. job time lost by employees as they are viewing the video- 
tape, etc.; 

2. job time lost by supervisors as they particpate in dis- 
cussions with the educational facility personnel; and 

3. costs involved in utilizing the video equipment. 



VERIFICATION OF INSERVICE TIME 

Verification of the time spent in inservice is very important to 
nursing homes. The requirement as set forth in the state regulations 
is one hour per month. For this purpose, some evidence of attendance 
is required. The administrator of the Center solved the problem 
through the use of an attendance sheet which was signed when the 
employee viewed the videotape and obtained the study guide. The 
supervisor also recorded the names of employees present at the 
instructor-employee conference. 

The evidence of attendance thus included the employee's signature, the 
name of the instructor-employee conference and the completed self -test 
and feedback form. 

In order to simplify the reporting procedure,, each employee was given 
d certificate of completion which listed the course title and number 
and the number of hours. A duplicate of this was given to the Center 
for placement in the employee's personnel file. 



EVALU ATION OF PROJECT 

1. Mode of Presentation--The mode of presentation was found to 
be very satisfactory. 

a. The videotape equipment operation caused almost no 
problems among the employees. Staff members learned to 
operate the equipment very readily. 

b. The videotape equipment was very durable under the 
continued use by the 100 employees. It was out of 
service for only five days during the five-month 
period. 

c. The movability of videotape equipment was appreciated 
by the nursing care services personnel as they could 
view the tapes during slack times and still be avail- 
able for emergencies or for answering questions for 
other employees on the wards. This was particularly 
true for the employees on the third shift when a 
smaller number* of employees is on duty. 
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2. Format- -The format was found to be very satisfactory althoifgh 
some parts were not equally satisfactory for all three 
areas* 

a. The specific objectives helped to clarify and identify 
the parameters of the instruction. 

b. The videotape presentations were found to be satis- 
factory for the background and level of most employees. 

c. The study guide for the first several modules included 
a number of blank spaces which were completed by the 
employee as the employee viewed the videotape pre- 
sentation. Difficulties were encountered in concen- 
tration because of the back and forth movement of the 
videotape required by some employees as they tried to 
obtain the information to complete the blanks. In 
later tapes, more groupings of blank spaces were 
included and the employee completed the blanks while 
the equipment was stopped. This was found to be more 
acceptable to the employees. 

d. The self-tests were utilized by the instructors to 
determine the level of understanding of the employees. 
Incorrect answers served as a basis for discussions 
during the instructor-employee conferences. 

A concern was expressed that the results might be used 
in the promotion of employees. Even though the man- 
agement of the Center had decided that the scores on 
the self- tests would not be ^ kept in any employee's 
file, this point had to be reiterated a number of times 
before the employees accepted the statement as fact. 

To help this situation, the instructor did not forward 
a copy of the employee's scores to the supervisor. 
This was communicated to the employee as well. 

On the other hand, concern was expressed that employees 
were not applying maximum efforts in assimilating the 
information and skills contained iji^the module. Dis- 
cussions brought out that this was not an uncommon 
occurrence during other types of inservice progvams. 
The emphasis in the inservice is to upgrade the in- 
formation and skills of persons already employed in the 
position and not to be used primarily as a promotion 
selection tool or to give information and skills needed 
by another level* For these reasons, the decision was 
made to continue the policy of not giving grades. 
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e. The instructor-employee conference had a high rating of 
importance. It was cnt that it served several purposes 
whicf) made the total >VDgram acceptable to employees* 

1. The conference provided a face-to-face contact 
between the ^ *-tnv ^nd the employees^^^ w^ 
hel ped to rapport between them. 

Complime Hms as well as Worthwhile 

suggest! f ^^^^y exchanged accbrdi rig to 

informatioh ^uCeived from the supervisors and 
instructors. 

2- The conference provided an opportunity to answer 
questions and clarify points presented in the 
instruction. In addition, the conference provided 

aTi~l)ppwtWity^to^^ 

to the specific facility's operation as we I 
answer speci f i c ques ti ons rel ati ng the opera ti on 
to the i nf orma ti on , s ki 1 l.:and /.or^prLOxi.edac^^ 

3. The conference provided an opportunity for the in 
structor to gain insights into the level of pre- 
sentation. The instructors' questions prompted 
employee responses which gave an indication of 
their backgrounds, interests and needs. 

Because of the difficulty of getting the nursing 
care services personnel together because of the 
inherent nature of their duties, several changes 
were tried. The first was to have the session 
audiotaped and then have the individual employee 
listen to the tape during a slack period. This 
proved to be less thari desirable because the 
employee did not like to listen to questions, 
answers and discussions in which the employee 
could not participate. 

A second attempt was to have the instructor hold a 
number of conferences, one at each of the wards. 
While this was somewhat satisfactory, still all 
employees could not be included. 

This concern will continue to be studied during 
the next year in an effort to develop a satis- 
factory instructor-employee conference arrangement 
for the nursing care services group. 

Modules—The modules were evaluated by the employees using a 
feedback form which was included at the end of each study 
guide. These were completed and handed to the supervisor 
who forwarded them to the instructor. The employee com- 
pleting the feedback form remained anonymous. They were 
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also told that the purpose of the responses was to produce 
better modules in the future and not for evaluation of the 
instructor. 

The form was arranged so that one -f three responses was 
possible with a point value of 3, 2 and 1 assigned. 

a. How worthwhile was the lesson— On a 3-point scale from 
Worthwhile-Okay-Useltfs, th^ '^^^n of the responses was 
2,42 with an equal numbet iru mating "worthwhile" 

as "okay." This indicates that the discussions brought 
about a worthwhile module lOr meeting the needs of the 
employees. 

b. How suitable was the length of the module--On a similar 
3-point-scaTe -from -Too bong-About~-Right-^^ — 

mean of the responses was 2.02 with 98 percent respond- 
ing "About Right." This indicates that two 25 to 30 
minute segments are preferred by the employees. 

c. How useful was the study guide-The mean of the responses 
was 2.22 on the 3-point scale of Useful -Okay-Of Little 
Use. This indicates that a simple study guide which 
summarizes the points presented in the videotape and 
has limited blanks for the employee to complete is 
useful to the employee. 

d. Was the difficulty appropriate to the employee's job 
and background-Themean for this question was 1.92 
bgsed on the 3-point scale of Too Diff icul t-About 
Right-Too Easy. This indicates that the lesson dif- 
f iculty_should remain similar to the modules produced 
with some greater expectation as to the employees 
backgrounds and level of comprehension permissible. 

Three examples of employee interest are cited below: 

1. Mr. Van Der Male reported that he had overheard a lively 
discussion concerning a lesson point by the employees during 
their lunch period. 

2. Mr. Denor commented that his group of employees is func- 
tioning better as a team and communicating better among 
themselves. 

3. An instructor reported that there was a controversy over a 
comment made by the instructor regarding the interpretation 
of a regulation. This brought about further scrutiny of the 
regulation by both the instructor and the employees. 
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LIMITATIONS 

I 

The modules produced were designed to be useful to the type of in- 
stitution rather than to the specific institution. This caused a 
concern that the employees would learn procedures that were not 
utilized at the facility and would become frustrated or question the 
supervisor's judgment in the selection of a method other than that in 
the module. 

While this is viewed as a limitation, it is no more so than many of 
the one-time inservice presentations so often provided for employees. 
Nevertheless, it is nitation. 

Another major liiu tatif as the difficulty encountered in providing 
instructor-employe^ action for the third shift. No satisfactory 
way was found to overcome this limitation. 



DISSEMINATION OF PROJECT INFORMATION 

An article describing the project, its purpose and its operation 
appeared in the Sheboygan Press on June 10, 1976. (See Appendix E.) 
This newspaper has widespread readership in Sheboygan County. 

In addition to information concerning the project, the article in- 
cluded an invitation for other interested persons to contact the LTI 
project personnel and/or to visit the Sheboygan County Comprehensive 
Health Center. 

A presentation of project operations and results as well as proposals 
for 1976-77 participation was made to nursing home and small hospital 
administrators on July 28, 1976. Involved in the presentation were 
LTI project staff and the management staff of the Center. 



FUTURE PLANS 

As a result of the success of the project in meeting the need for con- 
tinuing education inservice training at the Center, budgetary pro- 
visions were made to provide the service in the same three service- 
areas to four institutions during the 1976-77 year. 

Options were arranged so that institutions could combine their own 
specifically oriented inservice program with those offered by LTI. 
Those offered were a six-hour course, a ten-hour course or some 
combination. 

There would be a requirement that the institution provide its own 
video playback equipment. Arrangements have been made so that an 
institution could purchase its own or rent one from LTI. 
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As of this report, four institutions have made tentative commitments 
to participate. They are: 

1. Sheboygan County Comprehensive Health Center; 

2. Rocky Knoll; 

3. Sunny Ridge Nursing Home; and 

4. Heritage Nursing Home. 

Lakeshore Distrir upervisors are now makinn the necessary plans for 
the a program during 1976-7/- 



RECOMM^ENDATlbNS " 

The project staff concluded that this type of continuing education 
inservice training utilizing the videotape is viable and should, 
therefore, be recommended to other nursing homes and small hospitals. 
It is further recommended that little change, if any, in procedures be 
made. 

Because of difficulties encountered in scheduling instructor-employee 
conferences for third shift employees particularly in the nursing care 
services, however, it is recommended that both VTAE staff members and 
institutional management personnel continue to study this problem in 
order to develop a satisfactory solution. 
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Appendix A • • 

Videotape Orientation Script 

for • 
N.H. and H, Inservice Education 

Hello* I am Mr. Marvin Schrader, Curriculum Specialist for the Lakeshore Technical 
Institute whose campus is located at Cleveland, Wisconsin. 

You are participants in a pilot project designed to provide In-house Continuing 
Education to you, the employees of the Sheboygan County Comprehensive Health 
CtenterT Thi^^^^^^ ~ 
of the Lakeshore Technical Institute and with full application of the resources 
of Lakeshore Technical Institute towards providing the best in this education 
process. ^ 

This Inservice education is directed to three categories of health service 
employees — the dietary service, the housekeeping service, and the nursing 
service employee. You, as an employee of the Sheboygan County Comprehensive 
Health Center, belong to one of these services and you will be introduced 
to an instructor specifically assigned to your service later on in this videotape. 

Your instructor will present the assigned lesson to you in the form of a video- 
module. This videomodule will be prepared in videotape cassette fom by the 
instructor in the television studios of the Lakeshore Technical Institute. 
This videotape will be similar to the one you are viewing now b^; longer in 
playing time (approximately 60 minutes). A videotape module lesson will be 
delivered to your institution once a month beginning February 2, 1976. 



18 



This one-hour videotape cassette will be kept In a designated area along with 
the video playback unit you are viewing me on right now. Your administrator, 
Mr* Van der Mai will be appearing on this screen a bit later on and at that * 
time he will explain where the video cassettes and playback unit are to be 
located In your institution and how you will have access to it so that you 
may use it from time to time* 

Let me assure you at this time that the video cassette module will be available 
to you for an entire month so you will have plenty of opportunities lu }iw* 
itr- You should also be aware that you can 

presentation more than once if you choose to refresh yourself and reinforce 
some portion of tht? instrui:tional material. 

Your instructor will also on occasion leave printed material and references 
with your department head or supervisor to distribute to you. These will 
supplement the instructional presentation on the videotape. The instructor 
will refer to that hand-out material during the course of the videotape lesson, 
so be sure to read it and correlate it with what you see on the screen. 

Occasionally, too, the instructor may refer to book references. These books 
may be available at your institution, the instructor may leave a copy or two 
on loan to your institution for the month, or they may be available at your 
community or Lakeshore Technical Institute Library. Of course, you are welcome 
to utilize the Lakeshore Technical Institute, Cleveland campus library which 
is open Mondays through Thursday from 7:30"a.m. to 8:013 p.m. and on Fridays 
from 7z3B a,m* to 4:00 p.m. You can withdraw books from the Lakeshore Technical 
Institigtej's library as easily as our own students can. 
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The instructors will have written examinations for your lessons. The purpose 
is to help the instructor determine how the lesson material is being absorbed 
by the students and also to give you a guideline as to your own progress. 

Once a month, at a designated time, the instructor will visit your institution 
to spend one hour with you in conference and discussion on the month's video 
lesson. Your instructor later on in this videotape will designate the day 
of the month and the time of the visitation. If you are unable to be present 
during the visitation, due to duties or conflicts of work shift, a tape will 
-be made of -the conference and will be available to you f or. your ^listening 
convenience in the same location as the video playback unit. Several cassette 
players will be available with phone jacks to allow convenient listening. 

The subjects that have been selected for the lessons are the results of conferences 
between your department supervisor and instructor as to your needs and interests. 
You, yourself, can feed in suggestions for future topics as you meet with 
your instructor because, hopefully, after this pilot program is completed 
we plan to continue this program of inservice education for employees in not 
only your institution but several other hospitals and nursing homes in Manitowoc 
and Sheboyqan County that have expressed a strong interest and desire for 
this type of educational service. 

The successes and problems stemming from this pilot program will have an important 
Influerce on our expansion of this service to a regularly offered program. 
Consequently, your opinions and observations will be sought and carefully 
weigteed in the summation of this projects progress and efficiency. 
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Your institution views this project as an important educational service for 
you. Its importance is expressed by the fact that the Comprehensive Health 
Planning Center Is payinq all the course fees for one hundred employees. 
Y6U In turn can demonstrate your interest in this evalu-*<«ii by the dagtve 
of involvement in the educational process that you contrltfcst througn uii 
HtXt five months. 

Now may I demonstrate to you the chances in which you can utilize this playback 
unit and the ease in which you, yourself, can avail yourself of the videotape 
lesson^ You will readily see that the cassette is easi 

playback unit and the operation of the video playback unit is a simple matter 
allioiWlng you to quickly start the videotape lesson and view it with a minimum 
of effort. 
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Appendix B 



CONTINUING EDUCATION INSERVICE TOPICS 



General 

lo Communicnu ^ ^^^^"s 

2. Basic Psychology atiU Hur,an Relations 

3. O.S.H.A. Regulations 

4. Building Safety 

Dietary 

1. Food Handler 

2. Procuring and Storing Food 

3. Hot and Cold Food Prep?ration, Serving and Storing 

4. Micro- World 
5o Pest Control 
6* Nutrition 

7. Diet Modification 

8. Sanitation and Health 

9. Safe Food Environment 

10. Metric System -v^, 

11. Rules and Regulations Related*" to Food Handl in 

Housekeeping - Janitorial 

1. Custodial Facilities and Cleaning Cart 

2. Floor Care 

3. Carpet Care 

4. Window and Glass Cleaning 

5. Furniture Cleaning 

6. Cleaning Bathrooms, Showers, and Locker Rooms 
7» Germicides 

8. Mixing Solutions 

9. Security and Watchman Duties 

10. Scheduling Cleaning Activities 

11. Preventive Maintenance 

Nursing Care 

I, Body Mechanics 

Z. Isolation Techniques 

3. Skin Care 

4. Cancer Patient Care 

5. Urinary Infection Patient Care 

6. Recording Fluid Intake and Elimination 
?• Patient Restraints 

8, Oral Hygiene 

9, Confusion and the Elderly 

10, Diabetes Patient Care 

II. Infection Control 



APPENDIX C 



mojdules produced and available 



General Module 

Communicating with Fellow Workers 



Housekeeping- Janitor ial Modules 

Job Descriptions - Scheduling, Equipment, Frequency 
Preventive Maintenance - Vlhere Does it All Begin 
Working with Housekeeping Chemicals 
Improving Housekeeping Performance Factors 



Nursing Ca re M odules 

Infection Control and You 
The Arts of Oral Hygiene 
What ib Diabetes 
Confusion and the Elderly 



Dietary Modules ^ 

Safe Food and Food Handling 
Freeloaders 
Basic Nutrients 
Let's Talk Meats 



8/76 
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Appendix C 



STUDY GUIDE - JANITORIAL, HOUSEKEEPING^ & MAINTENANCF 

for 

COMMUI^ICATING WITIi FELLOW WORKERS 



Dear Employee of the Sheboygan County Comprehensive Health Center. 

Tills unit, •'Communicating With Fellow Employees*', consists of two parts; 
the video tape and the written materials. The video tape has the information, 
while the written materials are to help you in learning to communicate more 
effectively. 

I would like to help you by asking you first to read the objectives, which 
will tell you what you will be able to do because you participated in this 
lesson. 



OBJECTIVES ; 

After you have finished the unit you will be able to: 

1. Explain the importance of good communication in the Health Care Center. 

2. Explain and give examples of three factors necessary for good communication. 

3. Explain the importance of having the words and body actions say the same 
message* 

4. Attempt more effective communication by using the Ideas presented in this 
unit . 

Now you are ready to fill in the blank spaces in the Study Guide. The summaries, 
blanks, etc. follow the information as given on the tape. So. ..turn on the tape 
player. View the Information on the screen and fill in the blanks as you are 
watching and listening. 

If it is going too feat or if you didn't get a point, stop the machine, 
rewind a little way, and play it again. Do this as often as you wish. 

When finished with the tape and the Study Guide, you are ready to complete 
the test. When you have finished the test tear it from the rest of the pages 
and give it to your supervisor. If you have other questions or comments give 
them to your supervisor too, 

NOW, TURl^ ON THE TAPE AND TURl^ TO THE NEXT PAGE AND BEGIN. 
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Listening 

The answer to Mr, Morgan's question, "How old is the elevator operator?" 
Is . 

Here are ten ways in which I can improve my listening ability: 

1. I have to be _ in what is being talked about. 

2. I have to judge the and not who is saying it. 

3. I have to let the man saying what he wants to say. 

4. I have to see what th^ message has in it for • 

5. T have" to my ' t ho ught s ♦ 

6. I have to concentrate; listening is . _ • 

7. I have to fight off . 

8. I have to to challenging material. 

9. I have to emotional words. 

10. I have to remember to to the speaker even though I know he 

speaks slower than I can listen. 

As Mr. Morgan goes back through the ten ways of how to improve my listening 
follow the summary below; 



1. 


Be Interested 




2. 


Judge the content 




3. 


Don't judge until the speaker is 


finished 


4. 


What is in it for me 




5. 


Organize my thoughts 




6. 


Concentrate 




7. 


Fight off distractions 




8- 


Look for challenging material 




9. 


Forget emotional words 




10. 


Don't daydream 
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IV. Bodily Coimnunlcatior. 

When talking to someone, I give the person nonverbal meejages by my actions 
and he/she gives me messages through his/her actions. These are called 



When speaking or listening, I should watch my: 

1. — look at the person. 

2. — stand or sit up straight. 

3. — carry myself well. 

4. — be friendly, not sour. 



Review the questions asked by Mr. Morgan. Write your answers below s 

1. 

2. 

3. 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
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II. Oral Communication with Others and my Supervisor 

With Others; 1* I must like ► I must be willing to help. 

2. 1 must not talk too or too • 

3o I must leam to listen to others the ten ways 

of improving my listening that Mr. Morgan gave me. 

4. I must others tell me what they think. 

5o I must learn a little charm. I must remember to watch 

my personal hygiene. 
6. I must not talk too • 
7« I must give other contact. 

8. I must care about what others say. 

9. I must talk whenever I get the chance. 

10. I must not give the impression that I am always correct. 
With my Supervisor: 1.. I must give him my respect. 

2. I must pay attention and ask questions. 

3. - I must stay on the subject. 



III. How I should Deal with Difficult People 

I should: 1. Let the person tell me the 



2. Try to understand the problem. 

3. Not criticize him or his actions. 

4. Repeat the problem as I understand it. ^ 

5. Take action and try to solve the problem or get a person 
who can solve it. 
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UNIT TEST - JANITORIAL > HOUSEKEEPING > & MAINTENANCE 

for 

COMMUNICATING WITH FELLOW WORKERS 



Please tear off these pages and give them to your supervisor when you have 
answered each of the questions. Remember you will not be graded on how many 
you have correct. 

Write True or False In front of each statement. 



1. Listening means that I understand the message. 

2. I have to be intelligent to be a good listener. 



3. When communicating, it is important to judge the speaker and not what 
he/she is saying. 

4. I should not butt in when soneone else is speaking. 

5. When talking with my supervisor, I must give him my attention and ask 
him questions if I don't understand. 

6. Even though I don't understand the directions fully, I should do it 
anyway so I won't look stupid. 

7. When I speak to someone, I give action messages also. 

8. When an upset person is talking to me, I should repeat what his problem 
is tO' him in order to better understand his problem. 

9. It is difficult to communicate if one person is daydreaming. 



10. Good communication takes place when two people are talking to each 

other and they understand what each is talking about. 

Circle the one best answer for each of the following statements. 

1. If I notice that my fellow worker is having a difficult time trying to get a 
particular piece of equipment to work I should: 

a. Let him do for hltaself because he has to learn sooner or later. 

b. See if I can be of assistance. 

Ij^; c# Tell my supervisor how dumb he is. 

W^-^-'^'l..- - -li I am being told by my supervisor how to replace the vacuum eleaner brush 
easier, I should: 

a. Listen because it probably will save me time. 
• b. DonTt listen because he is a sup er visor and doesn't know t h e job as well 

as I do. 

c» Tell him about another problem while he is showing me how to change the 
■ b rush . 
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3. "1 should not really talk to people in other departments because I'm in 

maintenance and their jobs have little to do with what I do." This state«- 
ment is 
a. True 
b • False 
€• Not sure 

4* If I notice that something is spilled on the floor as I am about to go 
home, I would 

a. 'Ignore it because my shift is over. 

b. Clean it up myself for the safety of others, even though I am not on duty. 

c. Tell someone else in my department to clean it up. 



FEEDBACK 

I am interested in your reactions to this lesson. Please anst^er the following 
questions by circling the answer that best agrees with your feelings, or by 
filling in the blank. 

useless 

too short 
of little use 

4. The lesson was: too difficult about right too easy 

5. One thing that I did not like about the lesson was: . 



6; One thing that T liked best about the lesson was: 



Thank you very much for your help. Have a pleasant day. 

Marvin A. Schrader, Project Director 
Ken Schrimpf, Janitorial, Housekeeping, 
St Maintenance Instructor 



1. The lesson was: worthwhile okay 

2. The lesson waS: too long about right 

3. The study guide was: useful okay 
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STUDY GUIDE- JANITORIAL > HOUSEKEEPING AND MAINTENANCE 

for 

JOB DESCRIPTIONS-SCHEDULING-EQUIPMENT-FREQUENCY 



Listed below are the objectives for this unite Please read them care- 
fully before you turn on the tape. 



OBJECTIVES: 

I. Storage Closet and Equipment Cart 

1. Describe the characteristics of the following for use in pro- 
viding the greatest efficiency in cleanings 

a. storage closet 

b. equipment cart 

II. Job Description 

1. To explain specific job procedures and responsibilities in the 
assigned areas: 

a. lobby and entrance areas 

b. corridor and stairway areas 

c. toilet, locker and shower areas 

d. kitchen and cafeteria ateas 

e. office » lounge and clinic areas 
f • miscellaneous interior areas 

2i To describe the types of cleaning procedures included.-- 
III. Scheduling 

1. To explain the importance of a frequency chart in the cleaning 
and maintenance program. 

2. To explain the principles used in developing a frequency chart 
for a cleaning and maintenance program. 

IV. Equipment 

1. Identify and select the necessary equipment for each cleaning 
area listed in number II above. 

2. Explain the importance of safety while: 



a. using the equipment 

b. cleaning and caring for the equipment 

c. storing the equipment. 
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STUDY GUIDE 

Job I)e8cri»fi±£n:»«-Sdafiduling- 

Equlpi&en!£^i'reipfflS9Ky 
Page 2 



V. Cleaning and Frequency of Cleaning 

1. To explain principles used to determine how clean the area is 
to be kept. 

2. To demonstrate how to determine how much space and equipment 
there is to clean. 

3. To explain the factors used to determine what methods will be 
employed to clean the area. « 

STUDY GUIDE 

What three skills of communication will be identified with this program: 
In the list below, underline the three skills listed. 

Observing Listening Thinking Talking Reading Writing 

STORAGE CLOSET: 

The requirements for a good layout and operation of an ideal custodial 
"closet "are : " 



1, for small containers, case goods and handtools. 

2, ^ for hanging mops, brooms, and other cleaning 

tools with handles. 

3, A ■_ for vacuum attachments, hoses, wands, etc. 

4, A for cleaning of equipment ^ washing hands 



and other siaBaa^^ 
CUSTODI^ CLEANING CART: 

The purpose o f tSip ri waning cart tg to provide extra storag e for th e 

custodian^ and to eliminate frequent trips between work and storage areas. 
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STUDY GUIDE 

Job Descriptions-Scheduling- 

Equipment-Frequency 
Page 3 



The cart should be used to help you transfer proper s and 

for cleaning procedures in your area. 

JOB DESCRIPTIONS AND FREQUENCY DATA: • 
I will read the job description for each area to be cleaned. Now take 
your frequency booklet and check off the frequency of each cleaning fre- 
quency. Only daily-weekly-and-as required frequencies will be introduced 
in this program. Other frequencies will usually be provided by your 
supervisor. 

DESCRIPTION: 

1. Room cleaning — check frequency data, 

2. Lobby and entrance cleaning — check frequency data. 

3. Corridor and stairway cleaning — check frequency data. 

4. Toilet, .locker ^ a^ shower room cl^^ ^^^5* 

5. Kitchen and cafeteria cleaning — check frequency data-. 

6. LoncbzDOm cleaning 
Skip Handout No. 7» 8. 

9. Of£iace, Lounge and Clinic cleaning — check frequemar jfeta. 

10. Miscellaneous interior cleaning — check frequency iitea. 

11. Misjcellaneous interior cleaning — check frequency Jaffita., 

12. Miacellaneous exterior — check frequency data. 



PLEASE REWIND THE VIDEO-TAPE BEFORE REMOVING IT FROM THE MACHINE. 



UNIT TEST 

Job Descriptions 5 Scheduling, Equipment & Frequency 



PLEASE ANSWER THE^ TRUE AND FALSE QUESTIONS: T TOR TRUE; F FOR FALSE. 

1. Horizontal surfaces are dusted every day. 

2* Vertical surfaces are dusted every day. 

3. We can use a ladder or step stool for daily dusting. 

4. ^ When spot cleaning we must observe all surfaces. 

5. We do not have to dust before damp wiping. 

6. Any surface we damp wipe, we have to dry. 

7. Dang mopping and wetting mopping arc the same procedure. 

8. AIX ELoors must be vacuumed or wet mopped at least once a week. 

9. Batiiroom floors must be wet mopped dally. 

10. If you know the job description of your area, you should know 

the cleaning procedures to use to keep your area clean. 

FEEDBACK 

I am intemsted in your reactions to this lesson. Please answer tte follow- 
ing questtons by clxcling the answcrr that bes t agrssB with your f eelinga, or 
by filling: in the blank. 

1. The lessaon was: worthwhile okay useless 

2. The l^son was: too long about right coo short 

3. The study guisfc^^s: useful okay of litrle use 

4. The lesson wsasE^; too difficult: about right too easy 

5. One thing that I did not like abamit the lesson m&s: 



6. One thing that I liked best about the lesson was: 



Thank you very much for your help. Have a pleasant day. 



Marvin A. Schradeit^, Pro j ect «t x 
' ^ oq Ken Schrimiift Jtoi^toxial, iBiwe i^igp 

nufn & Maintenance Bast rudaar 



STUDY GUIDE 



FOR 

PREVENTIVE MAINTENANCE 
WHERE DOES IT ALL BEGIN? 



iOblectlves 

(A) To escplaln the importance of using all six communication skills in the 
malntienance department. 

(B) To value a good preventive maintenance program. 

(C) To identify the categories of maintenance to make a preventive maintenance 
program run more smoothly. 

(D) To observe and correct equipment repairs in their preventive maintenance 
program. 



I. Communications in the maintenance department effectively using the sir 
skills of communication In the maintenance department. 

II. Purpose of a preventive maintenance program. 

III. Sceventive maintenance: Where does it begin? 

^ Question I What ±s maintenance? 

3. Question II Is i^aiasisitenance expextsive? 

(3U %ie^ tiOEi HI Is madatenance necessary? 

'D* Questioti IV 1b there more than one type of maintenance? 
Define: 

(1) Preventtws^^teintenance 

(2) Correctly ^Maiaxtenance 

^. Question V Who's responsible for preventive maintenance? 
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IV. Types of preventive maiTxtenance 
A. Normal maintenance 
B* Scheduled maintenance 

C. Preventive maintenance 

D. Complaints leading to maintenance 
V» Maintenance equipment records 

Vt. IWork orders 
VII. Department preventive maintenance 

A. Electrical 

B. Plumbing 

C. Painting 

D. Other miscellaneous preventive maintenance 

E. Grounds maintenance 
VIII. Conclusion 
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MAINTENANCE TEST QUESTIONS 



Please answer these questions with X ^^'^ Tmae, for False* 

!• We remove dry paint froip ^lass with fine sandpaper □ ^ 

2. Flat head screws should he countersunk, 

3. The main purpose of oil. in a bearing is to prevent the metal parts 
from touching* 

4. A blowoff valve on a hc±ler is used mainly to reduce steasa pressuer* 

5. The soda-acid fire ext±nguisher is not affected by freezing 
temperatures* 

6. A water pump is usually primed with oil or grease « , 

7. A Stillson wrench is usually used on heads and nuts holts* 

8* More accidents result from unsafe actions than from uBesafe conditions* 

9* A soda--acid fire extin^isher must be re^cterged afeer ead:t mse no matter 
how slightly it has been used^ 

10* Sharp edged hand tools ^avM usuaSLLy be carried wth xhe sharp edge 
down* 
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FEEDBACK 



1 am Interested in your reactions to this lesson. Please answer the following 
questions by circling the answer that best agrees with your feelings or by 
filling in the blank. 







worthwhile 


okay 


useless 


2. 


The lesson was: 


too long 


about right^'' 


too short 


3. 


The study guide 


was : useful 


okay 


of little use 


4. 


The lesson was: 


to difficult 


about right 


too easy 


5. 


One thing that 


I did not like about the lesson was; 




r6. 


One thing that 


I liked best about the lesson 


was : 





Thaiik you very much for your help. Have a pleasant day. 

Marvin A. Schrader, Project Director 

Ken Schrimpt, Janitorial, Housekeeping, 
& Maintenance Instructor 
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STUDY GUIDE 
JANITORIAL, HOUSEKEEPING, & MAINTENANCE 

FOR 

WORKING WITH HOUSEKEEPING CHEMICALS 



This unit. Housekeeping Chemicals & Procedures consists of 
two parts « Part one will deal with classification of housekeeping 
tasks, reading manufactures directions and labels, and the 
importance of proper measurements and measuring devices. Part 
two will be a film entitled "Keep It Clean." Film will show proper 
cleaning, cleaning procedures and application of various house- 
keeping chemicals. 

Objectives 

After you finish viewing the lanit you will be able to: 
M. Identify and group duties in these task classifications 

A. Cleaning 

B . Protecting 



~ --C-. Beautifying - 

II. Value the importance of reading chemical labels 

III. Identify the types of measuring devices and describe how to 
use them properly. 

IV. Identify and be able to correct common cleaning mistakes 

V. Explain and demonstrate how to prepare surfaces to recieve 
different types of common housekeeping chemicals. 
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TEST 



After viewing the film "Keep It Clean" list as many 
oral and visual mistakes you have observed and ways you would 
correct them if you were doing each specific task. 

1. 
2. 
3. 
4. 
5. 
6. 
7, 
8, 
9. 
10. 
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FEEDBACK 



I am interesteS^ im your reaction to this lesson. Please answer 

the followimg cp^estlons by circling the answer that best agrees 
with your fselizsgs or by filling in the blank. 

1-. The lesson wasz worthwhile okay useless 

2« The lesson weess too long about right too short 

3. The study 

guide was: useful okay of little use 

4. The lemffim was: too difficult about rdkght too easy 

5. One thiggg that I did not like about the lesson was ; 



6. 


One thicng that I 


liked 


best 


about the lesson was: 


7. 


Questdrans that I 


would 


liace 


instructor to answer for me. 












8. 


Other commients: 



















Thank you vssry much for your help. Have a pleasant day. 

Marvin A. Schrader, Project Director 



Ken Schrimpf , Janitorial, Housekeeping 
& Maintenance Instructor 
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STUDY GUIDE 
JANITORIAL, HOUSEKEEPING, AND MAINTENANCE 
FOR 

IMPROVING HOUSEKEEPING PERFORMANCE FACTORS 



In this module, I would Hke to pass on to you housekeeping procedure 
tips which will help you to evaluate the performance factors in every 
phaie of housekeeping. By expressing these tips, I hope to be of some 
help to help you 0 some of your cleaning problems and upgrade 

your housekeeping skills. 



In this module, you should accomplish 
Objecti ves 

1. Use techniques that will help you 
formance in floor maintenance. 

2. Use techniques that will help you 
formance in room cleaning. 

3. Use techniques that will help you 
formance in bathroom cleaning. 



the following objectives: 

evaluate and Improve your per- 
evaluate and Improve your per- 
evaluate and Improve your per- 



4. Use techniques that will help you evaluate and Improve your per- 
formance in shower and locker room cleaning. 
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lie-/.. ■ 

iii^iSE READ THE LIST OF PERFDWWICE FACTORS BELOW. RATE YOURSELF WITH A CHECK MARK 
M lO YOUR PERFORMAriCE AFTER EACH FACTOR. DO flOT SIGN YOUR NAME TO THIS PERFORMANCE 
IFACTOR TEST. THIS TEST IS ONLY TO ESTABLISH YOUR WEAK AND STRONG PERFORMANCE FACTORS. 

klW THIS PAGE AND THE FEEDBACK PAGE TO THE INSTRUCTOR. 



Performance Factors 




Very 
Poor 


Poor 


Average 


Very 
Good 


Excel- 
lent 


1. QUALITY OF WORK - Completeness, 
neatness (Quality not considered) 

2. QUALITY OF WORK - Amount of work 
accomplished 

3. KNOWLEDGE - Knowledge of methods, 
materials and other fundamentals. 

4. LEARNING ABILITY - Speed and 
thoroughness In learning procedures, 
rules, alertness, perseverance. 

5. WORK HABITS - Organization of work, 
care of equipment, safety, punctu- 
ality. 

6. RELATIONSHIP WITH PEOPLE - Ability 

. to get along, relations with public, 
other employees > pupils. 

7. DEPENDABILITY - Degree to which an 
employee can be relied upon to do 
the job without close supervision. 

nttcnuancc on jod. 

8. ATTITUDE - Enthusiasm for work, will- 
ingness to meet job requirements and 
accept suggestions, initiative, loy- 
alty. 

9. PERSONAL FITNESS - Emotional sta- 
bility, physical condition - appear- 
ance. 

10. SUPERVISORY ABILITY - (If Apolicable) 
Ability to train employees, orqanize 
work, leadership. 


1 












-2 










• 














4 












5 












6 












7 












8 












9 












10 
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FEEDBACK 



I'm interested in your reaction to this lesson. Please answer the following 
questions by circlinq the answer that best agrees with your feelings or by 
filling in the blank. Please tear off and give to vour supervisor . 



1. THE LESSON WAS: 

2. THE LESSON WAS: 

3. THE STUDY GUIDE WAS: 

4. THE LESSON WAS: 



Worthwhile 
Too Long 
Useful 

Too Difficult 



Okay 

About Right 
Okay 

About Right 



5. One thing I did not like about the lesson was: 



Useless 
Too Short 
Of Little Use 
Too Easy 



6. One thing I liked best about the lesson was: 



7. Question(s) I would like the instructor to answer: 



8. What have you learned that is new and worth the effort? 



9. Other comments: 



Thank you very much for your help. Have a pleasant day. 

Marvin A. Schrader, Project Director 

Kenneth Schrimpf, Janitorial-Housekeeping Inst. 
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STUDY GUIDE - NURSING CARE SERVICES 



for 

COMMUNICATING WITH FELLOW WORKERS 

Dear Employee of the Sheboygan County Comprehensive Health Center. 

This unit, "Coinmunicating With Fellow Employees'', consists of two parts; 
the video tape and the written materials. The video tape has the information, 
while the written materials are to help you in learning to communicate more 
effectively. 

I would like to help you by asking you first to read the objectives, which 
will tell you what you will be able to do because you participated in this 
lesson. 

OBJECTIVES ; 

After you have finished the unit you will be able to: 

1. Explain the Importance of good communication in the Health Care Center. 

2. Explain and give examples of three factors necessary for good communication. 

3. Explain the Importance of having the words and body actions say the same 
message. 

4. Attempt more effective communication by using the Ideas presented in this 
unit. 

Now you are ready to fill in the blank spaces in the Study—Guide. The summaries, 
blanks, etc. follow the information as given on the tape. So... turn on the tape 
player. View the information on the screen and fill in the blanks as you are 
watching and listening. 

If it is going too fast or if you didn^t get a point, stop the machine, 
rewind a little way, and play it again. Do this as often as you wish. 

When finished with the tape and the Study Guide, you are ready to complete 
the test. When you have finished the test tear it from the rest of the pages 
and give it to your supervisor. If you have other questions or comments give 
them to your supervisor too. 

NOW, TURN ON THE TAPE AND TURN TO THE NEXT PAGE AND BEGIN. 



Listening; 

The answer to Ht* Morgan's question ^ **Uow old is the elevator operator?" 

is o 

Here are ten ways in which I can improve my listening ability: 



1. 


I 


have 


to be in what is being talked about* 


2. 


I 


have 


to ludge the and not who Is saying it» 


3. 


I 


have 


to let the man saying what he wants to say. 


4. 


I 


have 


to see what the messaee has in it for • • 


5. 


I 


have 


to mythoughtSo 


6. 


I 


have 


to concentrate; listening is • 


7. 


I 


have 


to fiRht off 


8. 


I 


have 


to to challenging material. 


9. 


I 


have 


to emotional v7ords« 


10. 


I 


have 


to remember to to the speaker even though I know he 




speaks 


slower than I can listen. 



As Mr. Morgan goes back through the ten ways of how to Improve my listening 
follow the summary below; 

1. Be interested 

2. Judge the content 

3. Don't judge until the speaker is finished 

4. What is in it for me 

5. Organize my thou;»hts 

6. Concentrate 

7. Fight off distractions 

8. Look for challenging material 

9. Forget emotional x^ords 
10. Don't daydream 



mm. 



!!• Oral Communication with Others and my Supervisor 

With Others: 1. I must like . I must be willing to help. 

2m 1 must not talk too _ or too _ , 

3. I must learn to listen to others the ten ways 

of improving my listening that Mr. Morgan gave me. 

4. I must others tell me what they think. 

5. I must learn a little charm. I must remember to watch 
my personal hygiene. 

6. 1 must not talk too . 

7. I must give other contact. 

8« I must care about what others say. 

9« I must talk whenever I ge^ the chance. 
10. I must not give the Impression that I am alsrays correct. 
With wy &pervlsor: 1. I must give him my respect. 

2. I must pay attention and ask mmstlonSm 
3.. I must stay on the subject. 



III. How I should Deal with Difficult People 

I should: 1.1 Let the person tell me the 



2. Try to understand the problem. 

3. Not criticize him or his actions. 

A. Repeat the problem as I understand it. 

5. Take action and try to solve the problem or get a person 
who can solve it. 
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IV, Bodily Coimtiunlcation 

When talking to someone, 1 give the person nonverbal messages by my actions 
and he/she gives me messages through his/her actions. These are called 

» 

When speaking or listening, I should watch my: 

1, — look at the person, * 

2, — stand or sit up straight* 

3, — carry myself well, 

4, ^ — be friendly, not sour* 

itewlew the questions asfed by Mr. Morgan. Write: your answears below: 
1. 
2. 
3. 
A. 
5. 
■ 6. 
7. 
8. 

9. . 
10. 
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UNIT TEST - NURSING CARE SERVICES 



for 

COMMUNICATING WITH FELLOW WORKERS 



Please tear off these pages and give them to your supervisor when you have 
answered each of the questions. Remember you will not be graded on how many 
you have correct. 

Write True or False front of each statement. 

1. Listening means that I understand the message. 

2. I have to be itdrelllgent to be a good listener. 

3. t^en conimunica*c±ng, it Is important to judge the speaker and not what 

he/she Is sayi^n 

4. I should not hsstit In when soneone else Is speaking. 

5. When talking with my supervisor, I must give him my attention and ask 

him questions xf I don' t understand. 

6, Even though I don't understand the directions fully, I should do it 

an3rway so I won^t look stupid. 

7. When I speak to soneone, I give action messages also. 

8. When an upset person is talking to me, I should repeat what his problem 

is to him in order to better understand his problem. 

9. It is difficult to communicate if one person is daydreaming. 

10. Good communication takes place when two people are talking to each 

other and they understand what each is talking about. 

Circle the one best answer for each of the following statements. 

1. If my xeplacement is late in arriving on the nursing unit, I should 

a. not talk to her because 1^11 be mad. 

b. think of some way of "getting back at her" and complain to another 
co-worker. 

c. ask the person nicely why they were late, try to understand and help 
the co-worker find a solution. 

2. If I hear some gossip about a fellow worker, I should 

a. tell as many people as I can. 

b. tell only my closest friends and supervisor. 

c. keep the gossip to myself. 
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3. As a nurse's aid I should be aware that helping other team membmrs would 
a* be a waste of my time because I am getting paid to do my owm work. 

b. help to bring the entire staff closer together. 

c. show my CTipervisor I was hoping for a raise. 

4. When finding a co-workex crying In the linen room I should 
a. close the dcw^r* allowing the person peace and quiet. 

bp pick up your linen iiyhile talking to the person about a patient 's care 
or the weatheo:. 

c. place my hand on her shoulder and ask, "You've had a rough day?" 

5. When a nursing supervisor gives directions to me, I should 

a. write down every word spoken in case I might forget something. 

b. . Interrupt the::Jiurse to ask a question about a patient's care. 

c. take important: and organized notes, ask questions of my supervisor to 
clear up any problems at the end of report. 

FEEDBACK 

I am interested in yoxxr reactions to this lesson. PLease answer the following 
questions by circling tthe answer that best agrees with your feelings, or by 
filling in the blaiac. 



1. The lesson was: worthwhile okay useless 

2. The lesson was: too long about right too short 

3. The study guide was: useful okay of little use 

A. The lesson was: too difficult about right ' too easy 

5. One thing that I did not like about the lesson was: 



6. One thing that I liked best about the lesson was: 



Thank you very much for your help. Have a pleasant day. 

Marvin A. Schrader, Project Director 
Vicki Jensen, Nursing Care Services 
Instructor 
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STUDY RuinE - uminr. care services 



INFECTION gnNTROL AND YOU 



This unit, "IirFection Control and Y©u," consists of threisparts; the videotapes, 
study guide, and post-test. 

The study guide has been prepared to assist you in folloiimg the material. It 
Is suggested that you review or look through the study geide before viewing the 
lessons. 

Don't try to take notes. It will be more helpful to givae your full attention 
to the audiovisual presentation. If you have a question c®n the material, jot 
down a word or two on it and ask the instructor during tte end of the month 
discussion. 

Now you are ready to begin the taoes. Follow the study gi^de, answering the 
review questions as they come ud. 

Objectives 

1. Define the term medical asepsis or asentic technique. 

2. Identify four measures your place of employment uses in infection control. 

3. Demonstrate good teaadwashifiig* 

4t Describe the wa.ys of transfer of infection. 

5. Define isolation. 

6. Explain the technioues used in isolation. 
Aseptic Technique 

1. Involves practices used in preventing the transfer of disease producing micro- 
organisms. 

2. Microorganisms - tiny living bodies that can be seen only by a microscope. 

3. Wicroorganisms can be pathonenic or disease causing. 

4. Direct transfer - are ways of spreading 

Pathogenic Organisms 

5. Indirect transfers. 

6. Respiratory tract. 

7. Gastrointestinal tract, 

8. Direct physical contact. 

9. Staphylococci, Streptococci and Pseudomonas are cormnon bacteria. 

50 



Review - Circle True or False 

!• Aseptic techniaue involves oreventing transfer of pathogenic microrganisms. T 

2. You can see a pathogenic microorganism, T F 

3. All microorganisms are pathogenic or disease causing. T F 

4. Communicable disease can be spread by coughing or sneezing. T F 
Tape : Medical Asepsis 

1. Role of microorganisms. 

.2. Resident bacteria are usually harrless. 

3. Mays an agency takes for infection control. 

4* Laying on of hands - important in nursing. 

Illiiir essentials of handwashing are: 

warm running water 

soap 

friction 

6. Know the cleaner areas and dirtier areas, 

7, Protecting yourself and your patients is important. 
Review Questions 

Let's review the material: 

1. List four methods of infection control 

a, 
b. 
c. 
d, 
e. 

2. The three essentials of handwashing are warm running water^ soap, and friction, 
T F 

3. A basin with saliva on it should be rinsed in cold H^O, T F 

4. The floor is a fairly clean area. T F 
Summary 

Handwashing can be the major key to aseptic techniaue. 
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Isolation Technlnue 
Isolation or Barrier means to set apart. 
!• Emotional support. 

2. Doctor or charge nurse can start isolation. 

3. Measures begin in the room. 

4. Other departments need to be notified. 

5. Contaminated and clean areas. 

6. Double bag technioue is used for linen, garbage, and utensils to be sterilized* 

7. Rowns are a barrier against infections. 

8. Masks are used according to type of isolation. 

9. Putting on the gown. 

10. If x-rays are ordered, the patient puts the gown and mask on. 

11. If gown gets wet or touches sink or floor, it is contaminated. 

12. Reuse technioue. 

13. Handwashing before and after contact with the patient or supplies. 

14. Emotional support is very imoortant. 
Review Questions 

Here are some ouestlons to use as a review. 

1. Isolation and barrier mean the same thing. T F 

2. The charge nurse can supervise isolation but can never start It. T F 

3. Masks are used In all types of isolation. T F 

4. Visitors need no gown if not touching the patient in Isolation. T F 

5. Isolation Is to protect others from the disease producing microorganisms of 
the patient. T F 

6. The patient can go to x-ray if gowned and masked. T F 

7.. And finally, a nurses aide can give emotional support. T F 
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Name ■ 

Self-Help Test 

1. A communicable disease can be spread by a handshake. T F 

2. Pathogenic mlcroorqanisms are harmless. T F 

3. Cold water, soap, friction are important In handwashing. T F 

4. Hands should be washed one minute before and after caring for an Isolation 
patient. T F 



m 



The sink Is a clean area. T F - zli 



6. Linen touched on the floor Is contaminated. T F 

7. The gown needs to be tied at neck then the waist. T F '^^^'^^ 

■■ Pi 

8. Masks can be reused if needed. T F I^il 

9. The doctor is allowed to go into isolation without a gown on. T F 

10. Blood pressure cuffs can be taken into isolation. T F J 
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FEEDBACK 



I :ain interested in jiiur reactions to this lesson. Please answer the following 
nwstions by circl^ the answer that best agrees with your feelings, or by 
ffininq in the blank. 



1. The lesson was: 

Z. The lesson was: 

3* The study guide was; 

4. The lesson was: 



worthwhile 
too long 
useful 

too difficult 



okay 

about right 
okay 

about right 



useless 
too short 
of little use 
too easy 



Mil 



5. One thing that I did not like about the lesson was: 



6. One thing that I liked best about the lesson was: 



Thank you very n?uch for your heln. Have a pleasant day. 



Marvin Schrader/ Project Director 
Vicki Jensen, Instructor 



3/76 
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STiinY GUIDE - NURSING CARE SERVICES 

m 

THE ARTS OF ORAL HYGIENE 



This unit, "The Arts of Oral Hygiene," consists of three parts; the video tape, 
written materials and a brief demonstration of equipment and technique • 

It will help you to keep In mind the following objectives as you participate in 
the lesson. Please have the study guide in front of you. 

Objectives : 

!• To understand the function of teeth. 

2. To be able to explain the tfc^to major diseases of teeth and basics of prevention. 

3. To adapt oral hygiene for the patients with physical and mental handicaps. 

4. To review proper oral care technique and equipment. 

Now you are ready to fill in the blank spaces in the study guide. 
Make additional notes on the study guide if you wish. 

If the material goes too fast or if you didn't get a point, stop 
the machine, rewind the tape a little, play it again and try to relax. 

When finished with the unit, please complete the self-help test. 
Return this test to your supervisor. If you have other questions or 
comments give them to your supervisor too. 

NOW TURN ON THE TAPE, TURN TO THE NEXT PAGE AND KEEP THAT SMILE. 
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Introduction ; 

Oral hygiene is one of the most neglected parts of health care. Teeth were 
meant to last a life time. In the United States 95 per cent of the people reaching 
adulthood have had at least one cavity and one out of four persons over 60 have lost 
their teeth. 

Objectives : 

As listed on page one. 

Function of teeth : 

1. Chewing mixing of food and saliva, 

2. , teeth help to form our words. 

3. Gives the face . 

4. The showing of . 

Diseases of the teeth : 

1. ^or caries. p laque acts like an acid 

breaking down the enamel of the tooth. 

2. Periodontal disease - The and tissue around the teeth become swollen 

arid red. Debris and can collect around the 

base of the teeth forming a hard substance called * A ' . 

can only remove tartar. 
Basics of prevention : 

1. Oral care after and at bedtime. 

2. Cut dawn on . 

3. Good foods from basic . 

4. See your dentist every . 

The film : Personal Oral Hygiene for the Handicapped. 

1. Kathy has learned the method of brushing her teeth. 

2. Starting at the gum line lower teeth are brushed while upper 

teeth are brushed . 
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3. Repeat the entire brushing routine times. 

4. Blind persons or persons with pour vision have a sharp sense of in 

learning oral hygiene. 

5. Mentally retarded persons should learn oral hygiene in ... - Keep 

It the learning experience ^ and simple. 

6. Handicapped people must change or ^ oral hygiene aids to meet 

their needs. 

7. List four methods of adapting oral care equipment for the handicapped: 

a. 

b. ' 

c. „ 

d. 

8. Automatic toothbrushes provide action relieving a 

patient of motion that might be impossible for him. 

9. A plus a rubber band help to stabilize an electric tooth brush, 

10. can also be used with electric toothbrushes. 

11. A foam can be used for a patient with cerebral 

palsy. The is used only for insertion. 

12. Oral care for an unconscious person are inportant to: 

a. clean and provide . 

b. reduce • 

c. a toothbrush attached to is useful. 

d. is used as a bacteria killing substance. 

13. is necessary with elderly patients. 

14. Deposits and stains on may irritate 

and soft tissue. 

is a name for 



16. An edentulous person is someone . 

17, Foam can also be used for edentulous patients. 

ER?C ^'^ 



Name : 



TEST - NURSING CARE SERVICES 
FOR 

THE ARTS OF ORAL HYGIENE 

Please tear off this page and give it to your supervisor after answering each of 
the questions. Remember you will not be graded. This is a self-help test. 

Write true or false in front of each statement. 

1. Oral hygiene is often a neglected aspect of health care. 

2. The rolling stroke method is for denture removal. 

3. Lower teeth are brushed upward from the gums, while upper teeth are brushed 

downward . 

4. Do the entire brushing routine six times. 

5. An edentulous person is one with bad breath. 

6. Persons with dentures need little if any oral care. 

7. Make a dentist visit every two years is a good rule to remember. 

8. An unconscious patient should not have oral care in the first two days. 

9. Rinsing the mouth after a coke helps prevent caries. 

Circle the one best answer. 

1. The function of teeth includes all but the following: 
a* Chewing, grinding, mixing. c. Speech. 

An aid in breathing. d. Shape of face. 

2. Cavities or caries: 

a. Are greatly increased by eating fresh fruits and vegetables. 

b. Are the leading cause of tooth loss. 

c. Are Caused by the acid-like action of bacterial plaque. 

3. In periodontal disease: 

a. The tartar once formed can be removed by a toothpick. 

b. The gums become red and swollen instead of pink and firm. 

c. Food particles or dabris have nothing to do with this disease. 
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FEEDBACK 

I am interested in your reactions to this; lesson. PLease answer the following 
questions by circling the answer that best agrees with your feelings, or by 
filling in the blank. 



1. 


The 


lesson was; 


worthwhile 


okay useless 


2. 


The 


lesson was; 


too long 


about right too short 


3. 


The 


study guide 


was: useful 


okay of little use 


A. 


The 


lesson was: 


too difficult 


about right too easy 


5. 


One 


thing that 


J Tiot l^V'^ fl^nnf rhp lesson was: _ 



6. One thing that I liked best about the lesson was: 



Thank you very much for your help. Have a pleasant day. 

Marvin A. Schrader, Project Director 
Vicki Jensen, Nursing Care Services 
Instructor 
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STUDY 



GUIDE - NURSING CARE SERVICE 
FOR 

'\mi IS DIA"BETES?" 



This month^s inservice is on Diabetes Mellitus. The two tapes will 
include a general overview of Diabetes followed by diabetic foot care 
principles . 

The study guide has been prepared to assist you in your learning 
experience. It is suggested that you read through the guide before 
viewing the lesson. 

Don't try to take a lot of notes. It's important that you give full 
attention to the audio-visual presentation. If you have a question jot 
down a note or two for question seven on the feedback sheet. The 
instructor will also be available to answer questions at the end-of-the- 
mofith discussion. 

When finished with the lesson please complete all the questions on 
the feedback sheet and the self-help test. Then return the test to your 
supervisor. 



NOW TURN ON THE TAPE.r TURN TO THE NEXT PAGE AND KEEP HEALTHY. 

1 
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In the- year 1921, injectable insulin was discovered. This opened the doors for 
effective management of diabetes. In the '50s and '60s oral drugs were developed 
for the condition. Today in 1976 people can lead healthy normal lives. Management 
of diet, weight control, insulin, oral drugs, either separately or In combination, 
can control the disease - but not cure it. 



OBJECTIVES for this lesson include: 



1. 


To 


be able to 


explain the teem diabetes. 


2. 


To 


list three 


main symptons of diabetes. 


3. 


To 


Identify three factors which could lead to diabetes. 


4. 


To 


understand 


the importance of diet as a major key of control. 


5. 


To 


be able to 


accurately test urine for sugar content. 


6. 


To 


be able to 


apply the principles of good foot care. 



Diabetes : a simple definition to a complex condition. 

Basically it's a disease in which the body is unable to use food properly. It's 
caused by an insufficient supply of insulin or insulin that isn't working right. 
Insulin enables the body cells to use and store sugar. This simple sugar or glucose 
comes from our food and gives us the fuel the body needs to keep functioning. 



Slide presentation . 
Synptoms of d iabetes . 

The three Ps. 

1. Polyuria - excessive itJWiiill urlliwrfiov 

2. Polydipsia excessive thrist 

3. Polyphagia - extreme hunger 

4. Rapid weight loss 

5. Fatigue, weakness 

6. Intense itching 

7. Failing eyesight 

8. Skin infections 



Who gets diabetes ? 

Four our of five persons who get the condition are overweight. Maturity onset type 
generally between ages of 40-60. HerAdity is one important factor. Women more 
frequent than men. 
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Gllicose - fuel the body needs to keep alive. A simple sugar coming mostly from 
sugars and starches we eat (the carbohydrates). 

Glucose needs to get inside the body cells. 

Insulin - required to be right alongside the glucose before it can get into the 
cells. 

Result: body cells cells starve and unused glucose builds up in the body. 
Diet keeps the glucose at the right level. 
Insulin is a hormone made by the pancreas. 

Daily injections of insulin are needed if very little or no insulin is piroduced. 
UlOO concentrations of insulin are becoming more universally used today. There are 
six types of insulin. 

Daily food allowance and exchange lists are used. Seven categories of foods are 
included in the exchanges. Foods are measured. 

A diabetic should avoid concentrated sweets. 

In a majority of cases diet alone can control diabetes. 

Urine testing: Always use a second specimen and usually before meals. 
Clinitest testape 
Acetest clinistix 

Personal hygiene is important. 

Daily foot care is essential. 

Exercise. 



Five keys to inanagenient : 

1. Diet and weight adjustment. 

2. Oral drugs or insulin. 

3. . Urine testing. 

4. Planned exercise. 

5. Personal hj^giene . 



Emergencie s : 

1. Hypoglycemia (or insulin shock) - not enough sugar in the blood. 
Symptoms: fatique, weakness, nourvousness, anciety, trembling, sweating, hunger, 

dizziness » and visual problem, 

Orangejuice, candy, or sugar should bring quick relief. 

2. Hyperglycemia - too much sugar in the bloorU 
^ . Sjrmptoms: polyuria, polydipsia, headache, -weakness, nausia, mental dullness, rapid 

ERJC thing with fruity smell and dry flushed skin. 



PART 2 - DIABETIC FOOT CARE. 

Diabetics' feet need special care. Circulatin and nervo. problems are 
cotnmon complications. 

Arteriosclerosis is the hardening of the arteries. In arteriosclerosis 
the amount of blood to body tissue decreases; therefore the tissues are 
not nourished properly. 

Sensation and resistance to infections are lowered in the diabetic- 

3 stepg to proper foot care . 

1, Proper washing. 

2, Careful examination 

3- Treatment of infections 

4- Medical help. 

5, Proper shoes and socks. 

6. Careful care of toe nails. 

?• Protection against hot and cold. 
8. Maintenance of circulation. 

I nfection signals . 

1. Redness - especially red streaks. 

2 . Pain 

3. Swelling 

4. Any type of drainage. 
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NAJIE: 



S£LFHELP.. TESI; 

Plaase complete the test and feedback sheets and return these to your 
supervisor. Your comnents are really appreciated for this project. 

1. Without referring to the guide briefly explain diabetes : 



Define the 3 Ps: 
Polyuria: 



Polydipsia: 
Polyphagia: 



PLEASE CIRCLE TRUE OR FALSE AT THE FOLLOWING QUESTIONS . 

3- T - F The most important single factor in the treatment of diabetes 
is insulin administration. 

4. T - F Glucose is similar to gasoline; both provide energy. 

5- T - F Insulin is necessary for glucose to get into the body cells. 

6. T - F The diabetic can not control the amount of glucose going into 
the bloodstream. 

7- T - F Today there is a cure for diabetes. 

8- T - F A clinitest should be taken on the second voided specimen. 

9. T - F The diabetic should rub his feet dry to stimulate circulation, 

10. T - F Toe nails should be clipped straight across after soaking in 

lukewarm water. 
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EEtDBM. 

: I'm interested in your reaction to this lesson. Please answer the 
^Jfdllowing questions by circling the answer that best agrees with your 
feelings or by filling in the blank. 

1. THE LESSON WAS: Worthwhile Okay Useless 

2. THE LESSON WAS: Too long About right Too short 

3. THE STUDY GUIDE 

WAS: Useful Okay of little use 

4. THE LESSON WAS: Too difficult About right Too easy 

5. One thing I did not like about the lesson was : 



6. One thing I like best about the lesson was 



7. Question I would like the instructor to answer me: 



8. Other comments: 



Thnak you very much for your help. Have a pleasant day. 

Marvin A. Schrader, project director 
Vicki Jensen, nursing service ins. 
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study Guide— Nursing Care Services 
Confusion and the Elderly 



—This month's Inservlce Is on causes of confusion In the elderly and the use of 
reality orientation. 

—The study guide has been prepared to help you with the learning experience. 
It Is suggested that you review the guide before viewing the lesson. 

—It's Important that you give full attention to the AV presentation. Taking 
, A few notes may help you. 

—When finished with the lesson, please complete all the questions on the 
feedback sheet and self-help test. Then return the test and feedback to 
your supervisor. 



Many old people with confused behavior are labeled senile. Today the trend Is 
to look carefully at confused behavior and identify Its causes. Confusion then 
becomes a sign, not a diagnosis. 



Objectives 

1. Explain how sensory losses cause confusion. • 

2. Describe functional and organic disorders. 

3. Define reality orientation and list several of Its guidelines. 

Generalizations are hard to make about old age. Everyone ages differently. The 
"aged person" is thought to be over 75 years in most cases. 

Body systems show atrophy— a gradual wasting of the tissues— which usually be- 
gins by age 55. 

Confused behavior may be a sign of a sensory loss. Losses in vision and hearing 
are most pronounced. Senses: vision, hearing, touch, smell, and tastes. 

Vision losses : Lens lodses ability to focus. Aging brings an Increased inci- 
dence of: 

1. Glaucoma— Increased pressure in the eye 

2, Cataract— loss of opacity in the lens 

Hearing loss ; Gradually decline-type is called Presbycusis. 

1. Words are often missed or unclear. 

2. Higher-pitched sounds are first to be lost. 
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Film Segment— The Emphatic Hodel 



Designed to let you experience vision and hearing loss. These losses cause prob 
lems In conmuni cation. Many people are labeled senile with sensory losses. 



Functional Disorders 

A disturbance In mental functioning without physical changes In the brain. 
Psychiatric symptans are Included. 

Organic Disorder 

Dysfunction or damage to the brain Itself. Cause is not completely understood. 
Thought due to atrophy of brain tissue, calcium deposits In areas of the 
brain, and lessened blood supply from arteriosclerosis (hardening of blood 
vessels) and atherosclerosis (fatty deposits in the blood vessels). 



Characteristics of organic disorders: 

1. Impairment of intellect and judgment 

2. Deficits in memory and recall 

3. Disorientation to time and place 

4. Shifts in mood 



Acute Organic Brain Syndrome 

Definite brain dysfunction is present. Reversible, usually of short duration. 



Chronic Organic Brain Syndrome 

Same symptoms as acute but is permanent, long-term, and not reversible. 



Causes of Acute Brain Syndrome 

1 . Hypoxi a 

2. Fluid and electrolyte imbalance 

3. Nutritional deficiencies 

4. Pathological or disease states 



Three Objectives for Correcting Confusion 

1. Limiting the disorientation 

2. Providing protection 

3. Reorienting the person to reality 
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Slide Presentation: Reality Orientation Guidelines 
Reducing Stresses of Institutionalization 

1. Increase sensory stimulation by room transfer in certain cases 

2. Calm environment— space procedures 

3. Provide privacy 

4. Provide a sense of "own belongings" 

5. Allow continuation of reasonable habit patterns 



TechnlniMes of Hurse-Patlgnt Interaction 

T, Alw2^s call patiisnt by name and identify yourself. 

2. Correct confusion of time, person-, place, and help patient to 
organize thoughts. 

3. Reality of situation needs to be stated. 

4. Support patient's former roles. 

5. Concrete simple, everyday subjects— repeat short and simple questions. 
Speak words clearly, directly^ and with volume in a lower pitch. 

6. Sensory losses— check glasses, hearing aid, and need for examinations. 

7. Touch—need for examinations. 



Supportive Environment 

1. Increasing sensory stimuli 

2. Avoid physical restraints if able 

3. Use night light— low bed and side rails 

4. TV and radio can provide sensory stimulation. and reorientation 

5. Family and health care personnel should be encouraged to visit 
frequently 

6* Clocks and calendars 



In conclusion- 
Specific observation of confused behavior, identification of underlying causes, 
and the use of reality orientation techniques all are means to meet the chal- 
lenges of caring for the confused patient. 

Interview with Sister Mary Annelle, a registered occupational therapist from 
St. Mary's Home in Manitowoc* Topic, "A Reality Orientation Program." 
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Name 

Self-help Test 

Please complete the test and feedback sheets and return these to your super- 
visor. Your comments are really appreciated for this project* 

Fill In the Blanks 

1. means wasting away of body tissues which usually be- 

glns by age 55. 

2. Type of gradual hearing loss with aging Is called 

3. Loss of __________ and ■ senses may lead to 

confusion In' an older pat1ent« 

4. Two characteristics of organic disorders are ^ and 

_ • 

5. organic brain syndrome Is short term and reversible. 

6. Explaining time, person, place Is part of a program of 

7. List several objects or methods used to provide sensory stimulation and' 
orientation. 



Mal:t1pl6 Choice ' " "" ' - — ' -^^ — ■ •— 

1. An older, slightly confused patient seems lonely. You should take time to 
talk with her and say: 

a. Let's talk about religion. I know this means a lot to you. 

b. How did you like the bingo game? 

c. Would you like to go to the shopping mall? (thereby changing 
sensory stimuli) 

2. Patient thinks he is in a restaurant with his sister. (Actually, it's 
mealtime in the nursing home.) You should: 

a. Put patient in his room— provide calm and privacy. 

b. Repeat several times the correct information. 

c. Say, This is like a restaurant. Would you like more coffee? 
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FEEDBACK. 

I'm interested in your reaction to this lesson. Please answer the 
Pollowing questions by circling the answer that best agrees with your 
Peelings or by filling in the blank. 



L. THE LESSON WAS: 

2. THE LESSON WAS: 

3. THE STUDY GUIDE 
WAS : 

4. THE LESSON WAS: 
5. 



Worthwhile 
Too long 



Okay Useless 
About right Too short 



Useful Okay of little use 

Too difficult x\bout right Too easy 



One thing I did not like about the lesson was 



6. One thing I like best about the lesson was 



Question (s) I would like the instructor to answer lue:. 



8. What I learned that was new or worth the effort: 



9. Other comments: 



Thank you very much for your help. Have a pleasant day. 

Narvin A. Schrader, project director 
icki Jensen, nursing service ins. 
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STUDY GUIDE - DIETARY 



for 

COMMUNICATING WITH FELLOW WORKERS 



Dear Employee of the Sheboygan County Comprehensive Health Center. 

This unit, "Communicating With Fellow Employees", consists of two parts; 
the video tape and the written materials. The video tape h£s the information, 
while the written materials are to help you in learning tc communicate more 
effectively. 

I would like to help you by asking you first to read the objectives, which 
will tell you what you will be able to do because you participated in this 
lesson* 

OBJECTIVES : 

After you have finished the unit you will be able to: 

1. Explain the importance of good communication in the Health Care Centejc, 

2. Explain and give examples of three factors necessary for good communication. 

3. Explain the importance of having the words and body actions say the same 
message. 

4. Attempt more effective communication by using the ideas presented in this 
unit. "^^ 

Now you are ready to fill in the blrnk spaces in the Study Guide. The summaries^ 
blanks, etc. follow the information as given on the tape. So... turn on the tape 
player. View the information on the screen and fill in the blanks as you are 
watching and listening. 

If it is going too fast or if you didn't get a point, stop the machine, 
rewind a little way, and play it again. Do thiy as often as you wish. 

When finished with the tape and the Study Guide, you are ready to complete 
the test. When you have finished the test tear it from the rest of the pages 
and give it to your supervisor. If you have other questions or comments give 
them to your supervisor too. 

NOW, TURN ON THE TAPE AND TURN TO THE NEXT PAGE AND BEGIN. 

/ 
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The auswor to Mr» Morgan's question ^ "llow old is the elevator operator?'* 
is . 

Here are ten ways in which I can improve my listening ability: 

1. I have to be in what is being talked about o 

2. I have to judge the and not who is saying it« 

3. I have to let the man saying what he wants to say. 

A. I have to see what the message has in it for • 

5o I hTT'i to my thoughts • 

6. I have to concentrate; listening is . 

7. I have to fight off • 

8« I have to to challenging material. 

9, I have to emotional words. 

10. I have to remember to to the speaker even though I know he 

speaks slower than I can listen. 

As Mr. Morgan goes back through the ten ways of how to improve my listening, 
follow the summary below: 



1. 


Be interested 




2. 


Judge the content 




3. 


Don*t judge until the spe.akcr 


is finished 


4. 


What is in it for me 




5. 


OrganizG my thou.^hts 




6. 


Concentrate 




7. 


Fight off distractions 




8, 


Look for challenging material 




9. 


Forget emotional words 




10. 


Don't daydream 
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II, Oral Coimnunicatlon with Others and my Supervisor 

With Others: 1« I must like . I mus: be willing to help, 

2. I must not talk too or too ^. 

3. I must learn to listen to others ^ the ten ways 

of improvinjT my listening that Mr. Morgan gave me* 

4. I must others tell me what they think. 

5. I must learn a little charm. I must remember to watch 
my personal hygiene, * 

6. I must not talk too . 

7. I must give othor contact. 

8. I must care about what others say, 

9. I must talk whenever I get the chance. 

10. I must not give the impression that I am always correct, 
With my Supervisor: 1. I must give him my respect. 

2. I must pay attention and ask questions. 
3. . must -Stay, on the . subject. ' 



III. How I should Deal with Difficult People 

I should: 1. Let the person tell me the 



EKLC 



2. Try to understand the problem. 

3. Not criticize him or his actions. 

4. Repeat the problem as I understand it. 

5. Take action and try to srive the problem or get a person 
who can solve it. 
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IV. Bodily Conmmnicatlon 

When talking to someone, I give the person nonverbal messages by my actions 
and he/she gives me messages through his/her actions. These are called 



When speaking or listening, I should watch my: 

1. — look at the person > 

2. _ — stand or sit up straight. 

3. — carry myself well. 

4. — be friendly, not. sour. 

Review the questions asked by Hr. Morgan. Write your answers below: 

1, 

2. 

3. . . ' • 

4. 

5. 

6. 

7. 

8. 

9. 
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UNIT TEST - DIETARY 



for 

COM^fUNICATING WITH FELLOW WORKERS 

Please tear off these pages and give them to your supervisor when you have 
answered each of the questions. Remember you will not be graded on how many 
you have correct • 

Write True or False In front of each statement. 

Listening means that I understand the message., 
I have to be intelligent to be a good listener. 

When communicating, it is important to judge the speaker and not what 
he/she is saying. 

I should not butt in when someone else is speaking. 

When talking with my supervisor, I must give him my. attention and ask 
him questions if I don't understand. 

Even though I don't understand the directions fully, I should do it 
anyway so I won't look stupid. 

When I speak *:o someone, I give action messages also. 

When an "tips et^^ pe r s on "i^" t alking t o-^me r r should^ rep ea t ' wha t-hls- pr ob lem 
is to him in order to better understand his problem- 
It is difficult to communicate if one person is daydreaming. 

Good communication takes place when t\-jo people ere talking to each 
other and they understand what each is talking about. 

Circle the one best answ^ar for each of the following statements. 

1, The Job is new to me, I have never used the slicer and have been asked to 
slice 89 cheese slices for noon cheese sandwiches. It would be best if I 
would ask 

a, a fellow worker how to operate the slicer ^ 

anyone around how to operate the slicer, 
c, my supervisor ■ ; t'^ operate the slicer, 

2,. The supervisor has given me an assignment. I understood the instructions, 

but know I will not remember all of them. Tlie best thing for me Co do is 

a, write them down in order, 

b, just do ay best and hope my memory will not fail. 

c, complete f.'rst three steps and ask for repeated instructions as needed. 



1. 
2. 

3. 

A, 
5, 

6, 

7, 
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3. Mary, whom I dislike very much, is giving me directions for assembling the 
roll dough but there is an interesting discussion about last night's party 
near by« I should 

a. Smile, but listen to the discussion about the party • 

Assemble it my way and ignore riary's directions because I don't like her. 
c. Listen to Mary, follow her directions, and ask about the party in the 
staff room during break. 

4. I am giving ins ttruct ions for the making of four gallons of chicken salad 
for the lunch trays to an employee. ITie employee nods and, at five second 
intervals, says "uh-uh", while leaning against the counter and staring at 
the floor. It would be good for me to 

a« assume that the employee had understood because of all that agreement. 

b. ask the employee to repeat instructions briefly. 

c. go about my own duties and assume that it is not my responsibility to 
check the person's understanding of my directions. 



FEEDBACK 

1 am interested in your reactions to this lesson. Please answer the following 
questions by circling the answer that best agrees with your feelings, or by 
filling in the blank. 



1. 


The 


lesson was? worthv/hile 


okay useless 


2. 


The 


lesson was: too long 


about right too short 


3. 


The 


study Gij;ida was: useful 


okay of little use 


Ar 




lessori was:" too difficult about right too easy 


5. 


One 


thine that I did not like 


about the lesson was: 



.6. One thing that I liked best about the lesson was: 



Thank you very much for your help. Have a pleasant day. 

Marvin A. Schrader, Project Director 
Karin fokorski. Dietary InJtructor 
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STUDY GUIDE—DIETARY 
for 

SAFE FOOD and SAFE FOOD HANDLING 



OBJECTIVES: Having viewed this module ^ employees: 

1. Will be able to explain the need for good personal hygiene • 

2. Will be receptive toward the rules of siafe food handling. 

3. Will practice greater sanitary self-discipline in the kitchen/ 

A. Will remind others when sanitary guidelines are being violated^ 

5. Knows that organization is not only efficient but also important 
for safe food handling. 



NOW, TURN ON THE TAPE AND BEGIN. 



STUDY GUIDE PART I 
Safe Food 



Sanitation is . business. 

Key to good sanitation is and ^ • 

The fight is against l....^* 

Ultimately controlled contamination comes down to 

Microbes can only be seen through a 

Food contamination is not identical to food o 

Food contaminated with hattnful organisms does not » • 

or ^ . contaminated. 

There are _^ of reported cases of food-borne illness annually. 

Bacteria need four conditions to grow rapidly. 

1) 
2) 
3) 
4) 

Handle all f ood as^ if ^ i ^.^-^.^^^ .- -^ ^^ . _ _ ^ 

The Danger Bone temperatures are between ^ and 

degrees. 

The potentially hazardous foods that require extra care are ^ 

, , and dairy products. 

All foods should be covered to retain flavor and make It more difficult 

for to enter. 

Stores-cooked foods above . . foods. 

Some are not destroyed in cooking. 

Raw poultry, vegetables, and fruits should be washed in water. 
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STUDY GUIDE PART I 
Sd£e Food 
Page 2 

Thaw foods under cold water or in the 

Reheat quickly in small pans and maintain at ■ ^ degrees or 

higher. 

Each ^ ingredient Increases changes of contamination* 

STUDY GUIDE PART II 
Safe Food Handler 

The most cocmion source of food contamination is • 

Bacteria are spread by our ^ ' v and 

Good health, clean personal habits , and build 

the sanitary barrier. 

Op to % of us harbor a good size colony of some type of bacteria. 

Staph germs can be found in external and internal areas. 

The most common way germs are spread is by our 

Hands should be washed after 

I) 
2) 

Some skin problems can be handled with a "hands off" policy and the use of 



Control unsanitary nervous 

It 13 important to^ 

1) SaChe dsily 
2) 

3) Clip nails 
A) 

5) Not wear Jewerly. 
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STUDY GUIDE PART II 
Safe Food Handler 
Page 3 



After handling wash your hands « 

Do not touch surfaces • 

Use whenever possible to handle food* 

should ne\yer be handled any more than absolutely necessary 
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QUIZ 

SAFE FOOD PART I 



NAME: 



There are very few actual cases of foodbome Illness reported 
annually. 

The basic answer to control and prevention of foodbome illness 
is the Individual food handler who is trained and has a posi- 
tive attitude. 

Sanitary s more than clean, it is safe with respect to health. 

Once bacteria are in an institution they travel freely > without 
aid to many food sources. 

It is important to wear clean clothes, bathe daily, clip your 
nails, and to a2£ wear jewerly. 

Germs grow best at temperatures below 40® and above 140®. 
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NAME: 



QUIZ 

FOODHANDLER PART II 

T F People who carry bacteria are obviously dirty « 
T F The most common source of food contamination is transmitted by 



You are evaluated constantly by your supervisor from the point 
of view of whether or not you are a sanitation risk. 

It is the duty of public health officers and department aupervl^ora 
to build a sanitation barrier. 



Z F You never wash your hands in a food* preparation sink. 

T F The most important of all rules in food preparation and service is 
to keep foods out of the temperature danger zone. 



FEEDBACK 



Thank you very much for your help* Have a pleasant day. 



m 



unwashed hands of foodhandlers. |i 



1 



Smoking by a foodhandlcr who doesn't wash after smoking is a ii| 

hazard. ^--MM 



1 

i 



I am interested in your reactions to this lesson. Please answer the follow- i| 
ing questions by circling the answer that best agrees with your feelings » or i| 
by'filling in the blank. ...---.^j,^ 



0 



1. The lesson was: worthwhile okay useless 

2. The lesson was: too long about right too short 

■ ■■ '■■'s^^^'^'i 

3. The Study Guide was: useful okay of little use vll 

4. The lesson was: too difficult about right too easy ijl 

5. One thing that I did not like about the lesson was: 

6. One thing that I liked best about the lesson was: 



on Marvin A. Schrader, Project Directos: | 

Karin Pokorski, Dietary Instructor ;| 



OBJECTIVES 



Micro- World and Bacterial Control 
Haying viewed this module ^ student will: 

1) understand the evolution of the sanitary lavs and regulations that govern 
the institution's operation. 

2) understand why the principles of safe food and safe food handlers must be 
applied at all times. 

3) be acquainted with characteristics of bacteria which cause such concern 
and fears in food service institutions since they cause foodbome illness. 

4) know your role in institutional control of bacteria and other micro- 
organisms. 



STUDY GUIDE 
Micro-World, Part I 

Micros means , • 

Bios means • 

ology means • 

Why do we have sanitation laws and regulations? 

Microorganisms need: 
1) 
2) 
3) 
4) 
5) 

Sanitation means 



Microorganisms are classified as ^ » » 

and • 

Three shapes of bacteria are f Bnd 

Intoxication is caused by — 



Infection is caused by 
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Bacteria multiply by division approximately every minutes. 

Most bacteria are: 

a) harmful 

b) helpful 

. c) harmless 

What are the sources of foodborne disease microorganisms? 

1) 

2) 
3) 

Define foodborne illness. 



ft 

Bacteria that cause foodborne illness ares 

1) 

2) 
3) 

The parasite most important to food service workers is . . 

Chemical poisonings are caused by . 
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Bacterlal Control, Part II 

The three major bacteria types transmitted through food are: 
1) 
2) 
3) 



Foods containing the nutrient are most common sources of 

foodbome illness. 



The factors that contribute to foodbone outbreaks are: 

1) 
2) 
3) 
4) 
5) 
6) 

7> 
8) 

9) 

10) 
U) 
12) 
13) 

' 14) 



Steps necessary to cause bacterial foodbome illness are an agent, source of 
contamination, , t^.me and temperature , and 



Control of secondary infections is the responaTbility of the entire 
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CONTROL OF 



FOODBORilE DISEASES IN FOOD 



GERM 



' Ohea«e in parenthesis 

Staphylococcus aureus 
(Staphylococcal food 
poisoning) . 





Workers' noses, hands, 
hair, intestines, boils 
Infected sores and cuts 




l^actotf tfiat contribute to outbreaks 



Workers touching cooked foods 
Keeping food at room temperature 
Storing foods in large pots in 

refrigerators 
Holding foods at warm (bacterie' 

growing) temperatures 



Salmonella 
(Salmonellosis) 




Gostridium perfringens 
(Clostridium perfringens 
gastroenteritis) 




Intestinal tract of 
man and animals 

Surfaces of meat 
and poultry 

Unpasteurized egg 
products 



Intestine! tract of. 

man and animals 
Surfo ;es of meat 

and poultry 
Soil 
Dust 



Inadequate cooking 
Cross-contamination of ii^oked 

foods from raw foods by contact 

with common equipment or 

with hands 
Keeping food at room temperature 
Storing foods in large pots \xx 

refrigerators 
Holding foods ' varm (bacter?K^ 

growing) temperatures 
Inadequate cSeaning of equipi.tent 
Inadequate reheating of cooked 
foods 



Keeping foods at room temperature 
Storing foods in large pots in 

refrigerators 
Holding foods at warm (bacterial 

growing) temperatures ... 
Workers touching cooked foods 
- 1 nadequat^ reheating of cooked^— 
foods 



PLEASE POST ON BULLETIN BOARD 



SERVICE ESTABLISHMENTS 



jPREVENIIVe MEASUREf l 



Wash hands after coughing, sneezing, smoking, 

going to the toilet 
Practice good personal hygiene 
Cool foods rapidly 

Put foods in shallow pans in refrigerators 
Keep cold f jods at 45' F or below 
Keep hot foods at 140'' F or above 
Cover infections with waterpoof dr<=rsing or 
band-aid 

Restrict workers with diarrhea or colds from 
touching foods 



Cook foods to internal temperatures of 165'' 
Use separate equipment for raw and cooked 
products 

Cool foods in shallow pans in refrigerators 
Keep cold foods at 45"* F or below 
Keep hot foods s!^ 140" F or above 
Reheat leftover foods to leO'F 
Clean and disin.ect kitchen utensils and 
equipment 

Wash hands after visiting toilet and handling 

raw foods of animal origin 
Restrict workers with diarrhea or fever from 

touching roodi 



Coo! foods rapidly 

Put foods in sS^niiow pans in refrigerators 
Keep cold fv:o ;s ^vt 45" F or below 
Keep hot foor-^j MCF or above 
Reheat leftovei^ foods to 160"F 
Wash hands after going to toilet, handling 

raw fpeat, and doing activities other than 
^fbod preparation 

Clean and disinfect kitchen equipment 
Restrict workers with diarrhea from l.^jching 
foods 



HEW/PHS/CDC 
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MICROBIOLOGY AND BACTERIAL CONTROL QUIZ 



True (T) 
False (F) 

1) Sanitary laws and regulations that govern the operation of an 

institution's food service and based upon our knowledge of 
microorganisms • 

2) In food protection ^ the one requirement for che growth of bacteria 
that we can control best is the temperature of the food. 

3) All bacteria may be classified as being useful. 

4) Of all sources of microorganisms, man Is by far the greatest 

source of those than cause outbreaks of foodbome illness. 

5) Some bacteria produce a poisonous substance that may makes a 

person ill when eaten. 

6) Foods frequently involved in outbreaks of Illness are meats, 
cream-filled or custard- filled pastries, and salad-type foods 
such as potato or ham salad. 

7) Animals used for food are often contaminated or Infected 

organisms that cause outbreaks of illness. 

^ 8) Only those persons known to be ill carry a disea*^^.-produ<:lng 

organism. 

9) You can always tell which food has been Involved In an outbreak 

of foodbome illness because it has a peculiar taste that 
identifies the substance causing the illness; 

IQ) Foodbome illness is no longer considered a public health problem. 
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FEEDBACK 



1 am Interested In your reactions to this lesson. Please answer the following 
questions by circling the answer that best agrees with your feelings or by 
filling in the blank. 



!• The lesson was: 

2. The lesson was: 

3. The study guide was; 
4« The lesson was: 



worthwhile 

too long 

useful 

to difficult 



okay 

about right 
okay 

about right 



useless 
too short 
of little use 
too easy 



5. One thing that I did not like about the lesson was: 



6« One thing that I liked best about the lesson was: 



Thank you very much for your help. Have a pleasant day. 



Marvin Schrader, Curriculum Specialist 
Karin Pokorski, Dietary Instructor 
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Freeloaders 
Objecti ves 

Having viewed the module students will: 

1) Be aware of the role infections in rodents pl6(y in the spread 
of disease organisms and filth, 

2) Know some n^thods we can use to control these pests. 

3) Understand your role in control of insects and rodents within 
the institution. 

4) Realize importance of special precautions needed when using 
pesticides. 
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study Guide - Freeloaders 

The Freeloriders of greatest cor.;em to us in food service are 

^ t snd • 

Two basic felsments of Insects and rodent control: 

1) 

2) 

What is true about the housefly that makes him a hazard to the food 
service industry, residents, and food? 



Sumnarize growth cycle of the housefly. 



Control flies by: 

1) 

2) 
3) 
4) 

Why are cockroaches so very undesirable around the kitchen? 
Briefly state the growth cycle of a cockroach. 



What conditions welcome cockroaches into our Institutional kitchens? 
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Garbage cans should bs lined with and always kept 



Trash containers should be with a bactericidal 

rieterc»snt. 

Hhen deliveHes are received, contents should be 

and pronptly . 

After enptying containers should be > 

Food shoul d be stored on . 

the floor. 

To feel welcome, pests need: 

1) 
2) 

3) 
4) 

Outside is important as well. We should take notice of any: 
Key is . 
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Cockroaches are controlled by: 



1) 
3) 

Rats are a health hazard. Why are food service people so concerned 
when rats are known to be in -residence? 

1) 
2) 
3) 

Rats are best cOTt^-oHed by: 



Other Insects can be kept out by following five basic guide! Ines. 
List 2. 

1) 

2) 

Pesticides need to be handled carefu'.'iy. List three good rules to 
remerrtier when using pesticides. 

1) 
2) 
3) 

Slides 

What are some conditions that favor pest infestation? 

2) B) 

3) <5) 
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Quiz - Freeloaders 

Answer: T - true or F - false 

1) If you don't see pests in youi institution, you don't 

have them. 

2) Delivery cases and lugs can be left in the kitchen area. 

3) stack all used food containers until you have enou^ and 

wash all at once. 

4) Pests need food, water, warmth, and shelter and, in most 

cases, darkness. 

5) After you wash out a garbage container, you can dunp the 

water on the ground. 

6) Pests love wet rags, wet mops, and leaking or standing water. 

7) Pests spread disease. 

8) Don't worry about getting crunts or food pieces if they 

can't be seen. 

9) Keep pesticides near food preparation' area so they can be 

used as soon as a pest is seen. 

10) Stop up holes and keep doors and windows tightly screenad 

to keep outside pests from moving In. 



\ 
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Know your dairy products, fruits, and vegetables. 
Objectives 

Having viewed the module students will: 

1) Understand need for proper storage. 

2) Know how to effectively store food to preserve food value. 

3) ftrfare of the correct criteria of evaluating orders upon delivery. 
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study Guide - Know Your Dairy Products, Fruits, and Vegetables - 
Dairy Products Store how 

1) Liquid milk - 

2) Non-fat dry milk - 

3) Buttermilk - 

4) Canned - 

Containers should be covered to prevent: 

Cheese must be and stored in the . 

Fruit and Vegetables 

List three good "rules of thur* ' for judc5ing good quality produce. 

1) 
2) 
3) 

Best quality fruits and vegetables are those that are: 

Green leafy vegetables will last longer if you: 

1) 
2) 
3) 

and take the out of iceberg lettuce. 

Root vegetables need and _. 

Fresh fruits last only: 
Bananas are stored: • 

Frozen produce must be kept at degrees and only for 

jnonths. 

How do you properly store canned goods? 

97 
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Know Your Dairy Products, Fniits^ and Vegetables - Quiz. 
T - True F - False 



1 
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The health giving foods are those that look and taste 
the best* 

It is a general truth that cool temp^iratures are the best 
for storage. 

Dairy products .-^re not potentially hazardous foods. 

Bruises can be cut off fruits and vegetables and decay 
will be gotten rid of^ 

Grade #1 potatoes are the best quality available. 

The best way to be sure of high quality produce is to buy 
what is in season. 

Cheeses need only to be refrige '•ated for proper storage. 

Canned fruits and vegetables are usually more economical 
than fresh* 
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FEEDBACK 



I am interested in your reactions to this lesson. Please answer the 
following questions by circling the answer that best agrees with 
your feelings, or by filling in the blank. 

1. The lesson was: worthwhile ok^ useless 

2. The lessnn was: too long about right too short 

3. The Study Guide was: useful okay of little use 

4. The lesson was: too difficult about right too easy 

5. One thing that I dijd not like about the lesson was: 



5. One thing that I liked about the lesson was: 



Thank you very much for your help. Have a pleasant ddy. 



l^rvin A. Schrader, Project Director 
Karin Pokorski, Dietary Instructor 
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Objectives Basic Nurtients 



Having Completed this Module, Students will Have a: 

1 . Basic wderstanding of Body's Metabolic Functions. 

2. Working knowledge of the value of each of the Kg^. 
ntitl rents In body's function. 

3. Working knowledge of the basic four food groups in 
meal planning and proper substitution when necessary. 

4. Understanding of dally caloric needs. 
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food resources 
and 

human nutrition 



Key Nutrients 



This chart summarizes the key nutrients, some reasons why each is needed, and foods 
that are good sources of each nutrient. It will help you understand why you should eat a 
wide variety of food to be well -nourished and healthy. 



Nutriont 



PROTEIN 




Why Needed 



1 . Builds and maintains all 
tissues. 

2. Forms an important part of 
enzymes , hormones , and 
body fluids. 

3. Helps form antibodies to 
fight infection. 

4. Supplies energy. 

5. A vital part of every cell. 



Some Important Sources 

Proteins of top quality for 
tissue building and repair are 
found in lean meat, poultry, 
JJsh, seafoods, eggs, milk, and 
cheese. Next best for proteins 
axe dry beans, peas, and nuts. 
Cereals, bread, vegetables, 
and fruits also provide some 
protein but of lower quality. 



CALC8UM 




1. Builds bones' and teeth. 

2. Helps blood to clot. 

3. Helps nerves, muscles, and 
heart to function properly. 



Milk-whole, low-fat, skim, 
buttermilk -fresh, dried, can- 
ned; cheese, especially Ched- 
dar -types; ice cream; ice 
milk; leafy vegetables such as 
collards, dandelion, kale, mus- 
tard and turnip greens, broc- 
coli. 



IRON 

1 




2 



Combines with protein to 
make hemoglobin, the red 
substance of blood which 
carries oxygen from the 
lungs to muscles , brain, 
and other parts of the body. 

Helps cells use oxygen. 



Liver, kidney, heart, oysters, 
lean meat, egg yolk, dry 
beans, dry peas, dark -green 
leafy vegetables, dried fruit, 
whole grain and enriched 
bread and cereals, and mo- 
lasses. 




COOPERATIVE EXTENSION PROGRAMS 

University of Wisconsin— Extension 
. University of Wisconsin — Madison 
MAY ,974 . 



Nutrient 



Why Needod Some Important Sources 



IODINE 




1. Helps the thyroid gland Iodized salt. Salt water fish 
work properly. and other seafoods. 



Vitn^inr, are orcranin compounds we need for growth and maintenance of life. 
Vitamins are di\'1ded into two groups: the fat soluble (may be stored in the body) 
an:i water soluble (may be excreted) factors. Vitamins are carried in the blood 
stream to all parts of the body. 

Vitamins are found in varying quantities in foods. Most foods contain one or 
more vitamins but no food contains all of them in sufficient quantity to satisfy our 
requirements so it is important to eat a variety of foods. 



VITAMIN A 




1. Helps eyes adjust to dim 
light, 

2. Helps keep skin healthy. 

3. Helps keep lining of mouth, 
nose, throat, and digestive 
tract healthy and resistant 
to infection. 

4. Promotes growth. 

5. Promotes appetite and di- 
gestion, especially In 
children. 



Liver; dark-green and deep- 
yellow vegetables such as 
broccoli, turnip and othet 
leafy greens, carrots, pump- 
kin, swe^t potatoes, winter 
squash ; apricots , cantaloupe ; 
buttar, fortified margarine, 
yeUow corn, green beans, 
p^^as. 



THIAMINE 




1. 



Helps 
energy 



3. 



body 
from 



cells 
food. 



obtain 



Helps keep nerves 
healthy condition. 



m 



Promotes good appetite and 
digestion. 



Richest sources: Lean pork, 
heart, kidney, liver, dry 
beans and peas, whole grain 
and enriched cereals and 
breads, and some nuts. Good 
to fair sources: lean meats , 
organ meats, eggs, green 
leafy vegetables and nuts. 



103 



Nutrierst 



ASCORBDC ACli^ 




Some imnpcirtf^Rit Sources 

1. Helps hold body cells to- 
gether and strengthens 
walls of blood vessels. 

2. Helps in healing wounds. 

3. Helps body to build bones 
and teeth. 



Why Needed 

Cantaloupe, grapefruit, 
oranges, strawberries, broc- 
coli, Brussels sprouts, raw 
cabbage, coUards, green and 
sweet red peppers, mustard 
and turnip greens, potatoes 
cooked in jacket, and tomatoes. 




1. ITrlps cells u^e oKygcn to 
release energy from food, 

2. Helps xccp eyes healthy. 

T). IhA^s ki'cp skin ai*ound 
mouth and nose pmooth. 



Milk, liver, kidney, heart, 
lean meat, eggs, and dark 
leafy greens. 



9VJIIAC8N 




1. Helps the cells 9f the body 
uso !»srj;^sn to produce 
energy, 

2. Helps to maintain health of 
skin, tongue, digestive 
tract, and nervous system. 



Liver, lean meat, poultry, 
fish, peanuts and peanut 
butter, beans and peas, and 
whole grain and enriched 
breads and cereals. 




1. li^lps hci\y p.r>e calcium 
r--(\ phosphorus to build 
;i ■. vong bones a-nd teeth ; 
important in growing 
children by helping pre- 
vent rickets. 

2. Maintenance of bone and 
dental structures during 

. adult life. 

3. Needed hv mother and in- 
fant during pregnancy and 
lactition. 



Fish liver oils; perhaps more 
than any other micronutrient, 
vitamin D is an important 
additive to foods, foods forti- 
fied with vitamin D, such as 
milk. Direct sunlight pro- 
duces vitamin D from choles- 
terol in the skin. 
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Nutrient 
CARiSOE-iYDBATES 



Why Wfjpded 



Some linmportasit Sources 




1. Supply food ev.ex^/. 

2. Help body v.se fat efJi- 

3. Spare protein for purposes 
of bodybuilding^ and repair. 



Starches: Breads, cereals, 
corn, grits, potatoes, rice, 
spaghetti, macaroni and noo- 
dles. Sugars; Honey, molas- 
sas, sirups, sugar, and other 
sweets. 



FATS 




1. Siipy>ly food cnerg>^ in 
coiTHpact form (weight for 
woiciht f=:uppllep more than 
twice as rv "h energy as 
carboliydv . and pro - 
teirs) . 



Some 
fattv 



essential 



Helps body use 
other nutrients. 



certain 



Cooking fats and oils, butter, 
margarine, salad dressings , 
. and oils . 



WATEH 




1. Important part of all cells 
and fluids in body. 

2. Carrier of nutrients to 
and waste from cells in 
the ^ody. 

3. Aids in dis^cstion and ab- 
sorpUon of food. 

4. HelpvS to regul.'^te body 
temperature. 



Water, beverages , soup, 
fruits and vegetables. Most 
foods contain some water. 



This publication replaces USDA PA-691 for use in V/isconsin. 

Thi3 material was reviewed rind adapted fcr use in Wisconsin 
by Charlotte M. Dunn, associate professor of food science. 
College of Agricultural and Life Sciences, University of 
Wi s cons in-- Madison, and Division of Professional and Human 
DeveXop^ent, University of Wisconsin-^Bx tens ion. 



Univ^trsity of Wisconsin-Extension. L. V^n/ioGerg. Mirc':tf>r. -n coopormson with thn Unitod States Department of Agriculture and Wisconsin 

counties, pubMshos thts information to further tho purpose of ths Vny n nnrj Juno 30. 1914 Acts of Congress; and provides equal opportunities in 
omploymont and progra^^ming. This publication is available to Wisconsin residents from county Extension agents. It's available to OUt-of-State 
purchf»9rs from Aqriciltural BuHotm eulMino, "1535 Obscv-^rnry Dr»vo, Ma*1ison. Wisconsin S3706. Ectitors, before publicizing, should contact 
the Agrtcultura* BuHotin Sutlding to dotorminc its av.^ilobUity. Price fjvo onrs plus posTage. 
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UNITED STATES RECOMMENDED DAILY ALLOWANCES (U,S, RDA) 







Adults and Children 4 or more 


Years of Age * 




Vixaimn m 




International 
Units (lU) 


Biotin 




0.3 


mo 


Vitamin u 


Ann 


lU 


Pantothenic Acid 


10 


mo 


Vitaimn t 




lU 


Calcium 




1.0 


Grams (o) 


Vitaimn l 


fin 


Milligrams 


Phosphorus 




KG 


n 

y 


Folic Acid 


0.4 


mn 


Iodine 




150 


micrograms 
(meg) 


Thiamin 


1.5 


mg 


Iron 






mg 


Riboflavin 


1.7 


mg 


Magnesium 




400 


mg 


Niacin 


20 


mg 


Copper 




2.0 


mg 


Vitamin Bg 


2.0 


mn 


Zinc 




15 


mg 


Vitamin B^g 


6 


Micrograms 
(meg) 











The U.S. RDA for protein is 45 grams If the protein quality (Protein Efficiency Ratio 
or PER) is equal to or greater than that of casein The U.S. RDA of protein is 
65 grams if the protein quality 6f the produce is less than that of casein. 



* Four categories of U.S. RDA values have been established: infants, children 
under four, adults and children over four, and pregnant or lactating women. 
Except for special types of dietary foods such as infant foods, the U.S. RDA 
values on food labels will be based on the Adults and Children over 4 Category. 



NOTE: U.S. RDA values utilize the National Acaaemy of Sciences/National Research 
Council Recommended Dietary Allowances (RDA's) as a base. The values above 
are based on 1958 RDA's. Revisions in NAS/NRC RDA's may influence the 
U.S. RDA 's in the future o 



106 

o ■ ■ • 



QUIZ . BASIC NUTRITION 



Place the correct number In front of the definition. 



K protein 

2. fats 

3. carbohydrates 

4. water 



A carier of nutrients and waste to 
and from body cells. 

Supplies energy. 
Builds and maintains tissue- 
Adds "staying power" to the diet and carries 
vitamins A, D, and E. 



Fin In the blanks using these words < 



Iron 
variety 



digestion 
centigrade 



calorie 
calcium 



metabolism 
absorbtion 



supplements 
average 



5. Citrus fruits are a good source of vitamin ^ ^ 

6. Most nutrients are into the body through the small Intestine, 

7. The mineral responsible for building bones and teeth Is 



8. The key to good vitamin intake is to eat a 
fruit and vegetable group. 



of foods from the 



9. The energy exchange of the body and the potential energy values of foods 
are expressed in the term 



10. The RDA 1s based upon the 



man's or women's needs. 
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J.PJ'S TALK WHAT 
(be'^'f, veal, pork, laiti>) 

OBJECTIVES 

Having viewed the module students will: 

1. ) Have an understanding of factors affecting quality of meat cuts. 

2. ) Know correct stora ge procedures for meats. 

3. ) Know how to figure rreat portion c osts and meat requirements . 

4. ) Have basic rules for wise purchasing. 
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LET'S TALK f!EATS 



STUDY GUIDE 

Define following terms briefly 

1. ) Connective tissue 

2. ) Col ta gen 

3. ) Fat 

4. ) Marbling 

List two factors that affect the tenderness of meat. 

1. ) 

2. ) 

Inspected meat is 

Grading is 

Three qualities affecting a meat's grade is It's 

9 - 

CALCULATE COST OF MEAT SERVING 
"If you cut and prepare wholesale cuts/' 

beef ribs 5H 

60% yield 

"yield of cooked meat^^ 

201b. oven -ready ^^oa«=;t rn^:ts you JPOit/lb. 
you get 14 lbr». cooked rnnr^r, 
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m 



"serving yield" 

14 lb. cooked roast costs you $1.28/lb. 



How to figure quanity of meat to buy 

Step 1. Determine size and number 
serving requirement. 

Step 2, Find out what you lose in 
the pounds of cooked meat 

37«l/2 lb. roast 



of servinqs you wilt need to get total 

slicing: divide your serving yield into 
you need. 

V J.^ 85% yield 



Step 3, How much meat to put in the oven. If you have 70% (30% shrink) 
yields 



Step 4. If you do your own cutting and preparation. 



ERLC 



Rules for cold storaqa of meats 

1. ) 

2. ) 

3. ) 110 



Rules for frozen meats. 

1. ) 

2. ) 

3. ) 

4. ) 



Ideal temperature is under refrigp*- 

degrees F. or In freezer at degrees F. 

or lower. 



Ill 
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Cost for a Serving of Meat At Various Price Levels 





per Pound 


9 fiAnrimiB 
pet Pound 


APPROXIMATE COST PER SERVING 
2V» Servlnm 3 Serving* 3Vi Servings 4 Servlnge 
p«r Pound per Pound per Pound per Pound 


5 Servings 
per Pound 


dSenrtnge 
per Pound 




1 .26 


» .20 


9 .16 


8 .19 


6 .11 


6 •10 


$ .06 


1 .07 




.33 


»29 


.20 


.16 


.14 


•12 


«10 


.06 


fe%ii^J9- ■ 


.39 


.30 


.24 


•20 


.17 


.15 


.12 


.10 




.46 


.35 


(Mi 

.28 


.23 


»Zv 


•17 


.14 


.12 


mm^M:- ■ •• 


.53 


.40 


.32 


.26 


•23 


.20 


•16 


.13 




.59 


.45 


.36 


.30 


.25 


.22 


•16 


.15 


M 


.66 


.50 


.40 


.33 


.26 


•25 


.20 


.17 




.73 


.55 


.44 


.36 


.31 


.27 


.22 


.16 




.79 


.60 


.48 


.40 


.34 


.30 


.24 


.20 




36 


.65 


.52 


.43 


.37 


.32 


.26 


.22 




.93 


.70 


.56 


.46 


.40 


.35 


.26 


.23 




.99 


.75 


.60 


.60 


.43 




.30 


.25 




1.06 


.80 


M 


.53 


.45 


— 


.32 


.27 




1.13 


.65 


M'" 


.56 


.46 


■ ^' , 


.34 


.26 




1.19 


.00 


.72 


.60 


.51 


•48 


.36 


.30 




1.26 


.95 


.76 


.63 


.54 


.47 


.38 


.32 






1 on 


.60 


.68 


.57 


•50 


.40 


.33 


1 : 2.09 


1.39 


t.05 


.84 


.70 


.60 


.52 


.42 


.35 




1.46 


1.10 . 


.88 


.73 


.63 


.55 


.44 


.37 


15^2.29 - 


1.53 


1.15 


.92 


.76 


.65 


.57 


.40 


.36 


ffi-v:::l,39 ^ ^ 


1.59 


1.20 


.96 


.60 


.68 


.60 


.48 


.40 


|f 2.49 


1.66 


1.25 


1.00 


.63 


.71 


.62 


.50 


.42 


I ^59 


1.73 


3.30 


1.04 


.66 


.74 


.65 


.52 


.43 


1 2.09 


1.79 


1.35 


1.08 


.90 


.77 


.67 


,64 


.45 



I Servings Per Pound to Expect from a Specific Cut of Meat 



Mfto Mfag* «Miwt 10 b«f !• pro- 
iMt^ I lo SH owMM of eoolitd toM 
Iriiii;^^ cookliia iMtHo^ Mfd eooklnp 

l9lllp9fMW( ttM e^evSV of itfOMMOM. 

ii Mtmieo In ll» olio of bono In tho 
Eiii»lfi cult ontf cnoMRi of IM trim oro 

Km of hw roctM iinm vonr wni 

■iMt mo fltM 00 eoekod toon moot. 



BEEF 



ClHicIc (Arm or Blade) 

Ilub 

Kubed" 

^ielMlgnon 



iortertiouse 

lihEye(Delmonlco) 

Round 

Siffoin 

IfBone 

|dpLoln 

If' ending 

Rb liye (Oetmonico) 

Bump, Rolled 

ilrWlnTIp 



2 
2 
4 

3 
3 
2 
2 
3 
3 

2Vk 

2 

3 



2 
3 
3 
3 



PofoRoeete 




Arm (Chuck) 


2 


Blade (Chuck) 


2 


Chuck, Boneless 


2Vi 


English (Boston) Cut 


2Vi 


Other Cute 




Brisket 


3 


Cubes, Beef 


4 


Loaf, Beef 


4 


Patties, Beef 


4 


Short Ribs 


2 


Variety Meats 




Brains 


5 


Heart 


5 


Kidney 


5 


Liver 


4 


Sweetbreads 


5 


Tongue 


5 


PORK 


Chops and Steaks 




Blade Chops or Steaks 


3 


Boneless Chops 


4 


Fresh Ham (Leg) Steaks 


4 


Loin Chops 


4 



Rib Chops 4 

Smoked (Rib or Loin) Chops 4 
Smokod Ham (Center Slice) 

Stooko 5 



Roasts 

Ham (Leg), Fresh, Bone-In 3 

Ham (Leg). Fresh, Boneless 3Vi 

Ham, Smoked, Bone-In 3V4 

Ham. Smoked, Boneless 5 

U^m, Smoked, Canned 5 
Boston Shoulder (Rolled) 

BonetOGS 3 

Loin, Blade 2 

Loin (Ro!lod), Boneless 3Mi 

Loin, Center 2Mi 
Lo5n, Gmkod 
P?cnic Sfioulder (Bone-(r.) 

fr^.f^^ or Smoked 2 

Sirloin 2. 

Smoked ohoufdor Roll (Butt) 3 



Oi":.^7 Cuts 

B£inkR)t)9 IVa 

Bacon (Regular). Sllr;ed 6 

Oe*^'^":!?an- ?»ty)o Rpccn 6 

CoiJk^try -jtylo BacN R^ba 1 Vi 

Cit^03 (Fro3h or Smoked) 4 

HooHz (Pofth or Smoked) 1 Ut 

Pork Sausage 4 

Spareribs 1^ 

Tendorloln (Whole) 4 

Tondorloin (Fillets) 4 



Variety Meats 



Brains 


5 


Heart 


5 


Kidney 


6 


Liver 


4 




Chops and Steaks 




Leg Chops (Steaks) 


4 


Loin Chops 


3 


Rib Chops 


3 


Shoulder Chops 


3 


S5r*oln Chops 


3 


Roasts 




Lop C 'cne-ln) 


3 


Leg (Boneless) 


4 


Shoui<f or (Bone-In) 


2\1i 


Shoulder (SoneicQS) 


3 


Other Cuts 




Breast 


2 


Breast (RIblets) 


2 


Ci^bes, Lamb 


4 


Shanks 


2 


Variety Meats 




Heart 


6 


Kidney 


9 
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In cobporatlon wi th The Natfonal Livestock and Meat Board. Chi caao. Il l- 
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Cutling loues tail ^ Hie amiiiii! cl bn; ariii dowt Ikshi 



m 

Choke 



Livr 



Apprpi- 
Drtuiiii '< 



Wt Wfti! Wl Would S(; 



itt Ik. 



Comrdsl lOKIk. 



<HHd4Ufl.i><)tn) 

m iiiH. 



l<5l!». 

Illk 
43 lbs. 



lonin, 

Ik 
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Pork Caicass 
Yield 





Apprvi % ol 
DriwdWi 


l.bl 


m 


lis 


lu 








], m 


\% 


%l\ 


mm 




u 


PICK iyi[ 


is 
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1. PORK HOCKS 




M 


1 HUD 


is 


!•? 








\m 


US 


3i-4l 


Hm (iw. Hnir t TrMuimit 






ins 


liT 



f 



ms cutcass neit mu 

mHQIOIIfUlD'WI: fHOHSmCMi 

t.llOIIIIDt»tiCaokiii9Slealii,lli)asfc) 
MOI (Sirloin, l-teie, Club ileab) 



UUNXISleabtfSlNHtal) 
S.CHIKKoi'mD(ll(PellloailSSIoiCi)ohiiigSleah) 
i ME fCotNil M, Slav Heal, Sbl Kibi) 
I.SHE{SM)ilSlews) 
ISUII 



IIS 


Mlbs. 


lis 


Mlbi. 






IS 


IMSIbi. 

\mk 


h 

IIS 




IS 


. If-ISIki 


JS 


no lbs. 


or. 
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RETAS8. CUTS OF BEEF — WHERE THEY COME FROM AND HOW TO COOK THEM 




rChJTk Eye Roast* Ciiiick Swr Pihs 





Blada ® 
Mnr Steak 



Arm <D 

fct-Roastcr Steak 




^;Boneless Shoulder 
!'f^R)Mbast Of Steak 




Cross Rib 
Pol-Roast 



:©Be5f foTstew ® Ground Beef 



^ Rib Rcest 



Rib Steak 



CHUCK 

Braise. Cooh in Liquid 



Rib Steak. Boneless 

Rib Eye (Oelmap'oo) 
Roast or Steak 



RIB 

Roast Broil. Panbroil. P!?n(ry 



Top Loin steak ^ 
T'Bons Steak 





Porterhouse Steak 

®®® 

Boneless 
Top Loin Steak 

P\ (D® 
Tenderloin 
(Filet Mignon) Steakor 
"v:,at(also from Sirloin 13) 




SHORT LOIN 

I Roast, Broil, PanhrotI, Panfry 




® 

Pin Bone Sirloin Steak 




Flat Bone Sirloin Steak 




Wedge Bone Sirloin Steak 




Boneless Sirloin Steak 



SIRLOIN 

Broil, Panbroil, Panfry 



Round Steak 
Top Round Steak* 




® 

Keel of Round 




® 

Boneless Rump 
Roast (Rolled)* 




® Bottom Round 
Roast Of Steak* 




Eye of Round* 




ROUND 

Braise. Cook in Liquid 




FORE SHANK 

|.Bf8i$e; Cook tn Liquid 




iShank Cross Cuts 




1^^ 
|i 

# Beef for Slew 
0 from other cuts) 



BRISKET 

Braise. Cook in Liquid 



Fresh Briste 




Corned QrisiK 



® 



Short Ribs 



Skirt Steak Rolls' 



® Beef for Stew ^ 
(also from other cuts) Ground Beef 





Ground 



Beef Patties 




® 

Rank Steak* 



®5 



Rank Steak Rolls* 




Tip Steak* 



Tip Roast* 




•May be RoMted, Broiled, Panbrolled or Panfn«rfwm« high quality beel. - . 

•May be Roasted, (Bfltod). Drolled, PanbroiledarPanfrled. fMatiOlial UVB StOCk and MCdt BOarCl 
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r/>/s c/iarf approved by 

ck am' ^ " 
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Tip Kabobs* 

O National Uve stock and Meat 



RETA9L CUTS OF WHERE TEiEY COiWlE FROM AND HOW TO COOK THEM 



Cubed Steak* 



Biade Steak 



Pork Cubes 



— Bratss. C'Hik in Liquid,- 



Smoked ■-^•^ 
Shoiiiuer Roll 




Boneless 
Blade Boston Roast 




. : Blade 
: Boston Roast 



Blade Chnp 



® 



Rib Chnp 



Loin Chop 



sirloin Chop 



...... 

Cubed Sleik"*" Butterfly Chop Top Loin Chop Sirloin Cutlet 



■ Braise, Qiail. PsnbroH, Pnnfry - 




® 

Fat Back 

Pmfry, Cook in U^ii 



Lard 

Pastry, CookHn, 
— Qaiek Breads, 
Cakes, Frying 




^*1;anadian- 
Smoked Loin Chop Style Bacon 

- Roast (Bake), Brosl ParOiiDil Patrtry - 



CountiydiyleRibs Back Ribs 

Reast (Bako), Qrassa, Cook in Liquid 

Boneless Top Lcin Roast Boneless Tnii Li)in Roast ^® Tenderloin 

(Doiible) 




Roast - 




Blade 
Loin 



-Roast (Baka), Braisa. Panfiy* 

Center ^^4^!^^' 
Loin Sirloin 

' Roast 




Boneless Leg 
(Fresh Ham) 



-Roast- 



^^^^ 

Sliced Cooked 
"Boiled" Ham 



— Heat 07 Stm CM— 



Boneless Smoked Ham Canned Ham 





Boneless Smoked ® Center Smoked 
Ham Slices Ham Slice 

• Broa PtotiroR, Pwfiy 




Smoked Ham, 
Shank Portion 



- Rtiast (Baks^CMk fai Uqoid' 




JOWL 




^Pookiiiliqnid^Biat^ 
PUflbroa. Panfry 




CD Pig's Fetfc^ 



PICNtC SHOULDER 




"^Fresh-AinrPicnic Smokect^^Aim Picnic 




Arm Roast 

Rovst (Bak^uCook in Liquid Roast • — 



Ground Pork* 




— Roast (Bake), Pnbroil— 
Paofry 



Unk^#^ W Roll 




Sausage* 

— Panfry, Braisa, Bake - 



Fresh Hock Smoked Hock ®Neck Bones ""Arm Steak 

— Braisfi Cook In Uqoid — Cook tnHqukl 

o liatioMil Live Stmsk and Meat Board 



® SPARERIBS @ BACON (SIDE PORK) 




@ 

Sliced Bacon 

Mtt. Bran Panbroii, _ - Bafca, BraiV PMMr 
I iMry, Cook in liquid "~ 



€» Natlonol Uva 8tDC* and Moat Board 



ERLC 
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FEEDBACK 

I am interested 1n your reactions to this lesson. Please answer the 
following questions by circling the answer that best agrees with 
your feelings, or by filling in the blank, 

1. The lesson was: worthwhiiw: okw useless 

2. The lesson was: too long about right too short 

3. The Study Guide was: useful okay of little use 

4. The lesson was: too difficult about right too easy 

5. One thing that I did not_like about the lesson was; 



6. One thing that I liked about the lesson was: 



Thank you very much for your help. Have a pleasant day. 

Marvin A. Schrader, Project Director 
Karin Pokorski, Dietary Instructor 
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Appendix p 



TV INSTRUCTOR - PREPRODUCTION CONSIDERATIONS 

The Importance of any preprr nrociss is that it ?ts aside ?, 

specific period of time, b?f .. production work if : , in Wllich 
the producer (the TV instruct, i ?**|lize and org«n1le the various 

elements of the production and discuss them with the other members of 
the production team (media and curriculum specialists, and TV director). 

1. Script or outline preparation 

A copy should be made available to the TV director. 

The script can also be used to answer technical questions of TV di- 
rector such as: 

a. What kinds of camera shots are needed? 

(I) wide angle 

(II) close-up ^ 

b. What angle and placement of camera(s) will be best? 

(1) frontal 
'11) side 

\111) over-the-shoulder 

c. What pauses can be expected? 

I) time needed to prepare for next sequence 

II) time needed to complete a portion not to be on 
the video tape 

d. What is to be done next during the demonstration? 

(I) sequence 

(II) size 

(1i1) location on set 

2. Production of visuals 

If you plan to use visual aids, check with Audiovisual SerwKces well 
1n advance of the production date. You will be advised of rthe most 
effective way to visually present your information; the amount of in 
formation that can be oresenteii on a slide or, chart. Suggestions 
will be given in proper selectiion and construction that will in- 
crease the visibility and impact of the visuals in the presentation. 
Assistance can be given in the actual construction of the visuals 
as well. 

a. Title cards 

b. Charts and maps 

c. Photographs 

d. Art work 

e. Slides i 1 o 
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3« Clothing on television 

a. Avoid stripes or plaids, 



b. Dark clothes are preferred beca\ise they set off the face better 
and provide a background for names and titles when they are 
super-Imposed on the screen. / 

c« Colored shirts, blouses and dresses are usually preferred to 
White ones. Light blue Is the best color. 

d« Avoid vfearing reflective jewelry and watches that will reflect 
studio lights causing sharp distracting highlights In the picture. 

e« The clothing colors should harmonize with surrounding set colors. 

f/ Have colors of shirt, blouse or dress so that it will provide a 
contrasti ng background for components of the demons trati on bei ng 
presented, l^e. clothing, instruments and machlnesv This Is 
especially true for displaying small objects. 

4# Props and sets 

List and give the location on the set of the equipment. Instruments, 
models, tables, blackboard, etc. you v^ill be using for the video 
taping session so the TV technician can set up the proper lighting 
In advance. 

12/75 
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sec. I! Sheboy gan, Wis., Thursday. June 10, 1976 

LTI Giving Health Care 
In-Serviee Training 



In-service training has ho- 
como a nececsity for health 
c-^rs facilH?c?s throyf^'iout Win 
corjsin in r«x?nt yea'.*s in oi*- 
der to meet reputations osmb- 
lished by the sta*o. 

Institutions have met J heir 
in-service needs in different 
ways» but one of the most 
unique is the one developed 
by Lakoshore Technical insti- 
tute and the Sheboygan Coun- 
ty Comprehensive HeaUh Cen- 
ter this prif^t year involvir*^* ^ 
combination of mod^>rn et^uca- 
' tional methods and indiv^^ual 

help by LTI st>aff member? in 

the health center. 

"Traditionally* in-servico 
programs have involved 
bringing staff members from 
several institutions togeth5r 
in one location for a day-Ion^ 
program on some particular 
topic," LTI Curriculum Spe- 
cialist and Project Director 
Marvin Schrader explained. 

"This has meant that key 
staff members had to be re- 
leased from duty durinc; the 
day while those on other 
shifts found it difficult to nt- 
tend. This projec? wa?; an ^^f- 
fort on our part to try h 
approach by developii^q an 
service program that would 
be geared to the needs <>f Mic 
individual institution/* 



Videotape Training 

The pilot program was de- 
signed initially to provide 
training for employes work- 
ing in the health center's die- 
tary, nursing, and custodial- 
maintenanop services. Each 
month LTI develops videotape 
training modules and training 
guides in each of these areas. 

!iEmployes-Ja..thc_center_ 

can utilize these materials at 
th^ir own convenience," 
Scbrader explained. ''When- 
ever they have a free period 
or lull in activity, they can 
view the tape and review the 
study guide. This results in a 
minimum of interruption for 
the hospital staff and allows 
persons on all shifts to com- 
plete their in-seryice training. 

The service also provides 
personal help by LTI instruc- 
tors Vicki Jensen, nurs^ing 
care Instructor; Karin Pokor- 
ski, dietary instructor, and 
Ken Schrimpf, housekeeping- 
janitorial instructor who visit 
the center once a month for 
conferences y;lth the em- 
ployes and their supervisors. 

''*We feel this ccmtact is im- 
portant because it gives the 
instructor an *'We feel this 
contact is important because 
it gives the instructor an op- 
portunity to meet with the 
employees and discuss ways 
to improve the program/* 
Schrader poined out. **This 
kind of cooperative effort is 
essential to the future success 
of the program not only in the 
health c/:nt(?r but aJrO at other 
locations within the district'* 



P. 
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Periodic Meetings 

The Instructors and their 
respective LTI supervisors - 
Geo«^ Gniber, Health Occu- 
pations; Toni Pontar, Home 
Bconomics, and George Zim- 
merman/ Trade and Industry 
— meet periodically with 
John Van Der Male, Compre- 
hensive Health Center admin- 
istrator, and his supervisory 
staff. They include Mary Jane 
VanLoon, dir^or of nursing 
services ; Ma rga re t H o f f - 
mann , food sujpervisor , and 
Don DIener/ building mainte- 
nance supervisor. 
* Compreherisive Health Cen- 
ter iBklmliilstrativestan to Sj&- 
lect the subje^tts the staff 
views as important in terms 
of educational needs for the 
facllity*s employes. 



Van Der Male said he is 
pleased with the results of the 
program thus far. 

"This is the only way you 
can conduct an in-service pro- 
gram without loss of time and 
without paying additional sal- 
aries. Our employes watch 
the videotapes when th<9y 
have time, and it puts them 
at ease because they are not 
in a large classroom situa- 
tion/V Van Der Male said 

He added that since em^ 
ployes view the tapes while on 
the job, thi^ do not have to 
niake arrangements to attend 
a^ special in-seryice proigram, ? 
thereby elim h, at Ihig ah addU 
tiorial hardship on their fami- 
■ iies.;-V;-^:.^-s;;''- ■'V-A.V 
Expansion PlaiuiedV 

Health Ocpupatibtis 
visor Gruberi who iristru- 
mental in ronceiving and de- 
veloping the unique in-service 



educational program, said 
LT! plans to expand the pro- 
gram to other health care fa- 
cilities in Sheboygan and 
Manitowoc counties next year. 

'*The number of fadlides 
accommodated will depeirid on 
the success of grant ^applica^ 
tions and budget considera- 
tions,*' Grube said. 

Schrader and Yah 
have invited other Institutions 
to visit the Slisl)Qyg8U!i jnty 
Comjp^heifisive : H^ Center 
to observe tlie program in ac- 
tion. 

:^*We feef- this Is an innbva- 
ti>^ and productive 
nwet tbe jieed for in-service 
training s all Iiesaith care im 
stitutlpnsEIln 1^ 

Manltowwic^^ ^ ' 

Addltipnai^linj^^ 
be pbty ried}i^^ 
of the Lti 8^ 
^^lvis^d:ih the jpS^^ 




COMPREHENSIVE HEALTH CEOTER dietary servlcCtemployes Brian 
Alice Whitney view an instructional video tape during a bt^k in their work sched- 
ule. The tapes are produced by LTI as part of a uniqtie in*se^^ 
oped for the Center. 
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fjentatives meet periodically to discuss tbo pnpt In-service program developed for 
the Center. Shown reviewing the training guide for dietary service enxployees are 
(standing-left'^ John Van Dcr Male. Center AdminJStrator and Marvin Schrader, 
LTI Curriculum Goecialist and project director. Seats arc (left) Margaret Hoff- 
man, Center Food Supervisor and LTI Dietary instructor Karin Pokorski. 
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SHEBOYGAN COUNTY 

COMPREHENSIVE HEALTH CENTER 

BOX 100 

SHEBOYGAN FALLS. WISCONSIN S3085 

Enployees Enrol led-March 2, 1976 



NURSING SERVICE 510-630-01 



K Holzer, Janet 

2. Schroeder, Kathy 

3. Roelse, Helma 

4. Jorden, Veronica 

5. Trass, Leonard 

6. Gruden, Elsie 

7. Ule, Ann 

8. TenHaken, Betty 

9. Mondloch, Jean 

10. Schlosser, Sharon 
IK Behr, Linda 

12. Jacobson, Minnie 

13. Koene, Ralph 

14. Zien, Susan 

15. Helmer, Val 

16. Neumann, Diane 

17. Robson, Joyce 

18. SchmHt, Linda 

19. Dekker, Mary 

20. Lamb, Mary 

21. Bertram, Linda 

22 . Larson, Monika 

23. DeGroff, Diane 

24. Voeks, Howard 

25. TenHaken, Bruce 

26. Maertz, Sue 

27. Bruraneier, Martha 

28. Klein, Maxine 

29. Matthies, Martha 

30. Dolfin, Ann 

31. Maner, Bonnie 

32. Heinrich, Kathryn 

33. Murphy, Dennis 

34. Gensch, Susan 

35. Van Wyk, Luetta 

36. Kubish, Vida 

37. Wulff, Linda 
38v— 'Pyrek-f-Mona 

39. Westhuis, Debra 

40. Zarn , Kdthyrn 

41. Hal i da, Caroline 

42. Bichler, Mary Ann 



43. Dittmer, David 

44. Dorn, Doris 

45. Jordan, Dwain 

46. Schmidt, Mary 
47» Schmid, Mary 

48. Green, Patricia 

49. Pokel, Evelyn 

50. Tupper, Steven 

51. Hoogstfa, Gail 

52. Dolfiru James 

53. Nack, Dale 

54. Scholten, Patricia 

55. Messner, Elsie 

56. Meinnert, Sheila 

57. Soerens, Brenda 

58. Debbonk, Lavonne. 

59. Leider, Ruth 

60. Ver Gowe, Beverly 

61. Heinrich, Pauline 

62. Siebenaler, Mary 

63. Stempi har Al oysius 

64. Meinnert, Pamela 

65. Ramaker, Joan 

66. Daane, Cindy 

67. Duford, Karen 

68. Rhines, Mary 

69. Duenk, Steven 

70. Haberbosch, Gwen 

KITCHEN 318-630-01 

1 . Haag, Joan 

2. Matson, Lynda 

2. Teetzen, Jonathon 

4. Mason, Alberta 

5. Luedtke, Olive 

6. Felsher, Marie 
Pat-zk^i-tynne 



12. Behr, Carita 

13. Kilton, Brian 

14. McDonell , Eleanor 

MAINT. & HOSK. 

1. Zube, Roger 

2. Baumgartner, Edna 

3. Beyer, Albert 

4. Miller, Virginia 

5. Pennlngs, Lucille 

6. Starck, Ruth 

7. Weigel , Nary 

8. Witt, DeVonne 

9. Barber, Reginald 

10. Kober, Alex 

11. Fieber, Arthur 

12. Ronland, Russell 

13. Forsterling, Benjamin 

14. Kaat, Janice 



8. Soczka, Gail 

9. Sabourin, Alice 

10. Reilly, Sue Lynn 

11. Van Dixhorn, Geraldine 



Appendix G 

GUIDELINES FOR THE OPERATIONS OF 

IN-SERVICE CONTINUING EDUCATION PROGRAMS 

FOR NURSING HONES AND HOSPITALS 

I IN THE LAKESHORE TECHNICAL INSTITUTE AREA 

I 

DEFINITIONS: 

I 

I 

I 

Health Agency: 

The health agency shall be construed as being a nursing home or hospital 
for the purposes of this project. 

Participating Health Agency: 

The participating health agency is one that has expressed an Interest in 
the In-service continuing education program and enrolls Its enployees In 
at least one category of the program. 

Videotape Lesson; 

The videotape lesson on a particular subject prepared in a videotaping 
studio and presented through the means of a videotape cassette. This 
video cassette lesson will usually be apprpxlMtely 4 
length. 

Visitation Lesson; 

The visitation lesson is that unit of instruction provided by direct 
visitation of the instructor to the participating health agency. The 
instructor shall spend approximately one hour at the health agency site. 
During this time, the instructor will hold conferences with the enrolled 
students, discuss the education assimilation process with both students 
~asrd^deT)artffi6nt"^h^e^^^ 

or oral form that relate to the video lesson itself* 
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Team of Instructors: 

At the Inception of this program, this will refer to the three special- 
ized Instructors in the fields of housekeeping, dietary, and nursing 
service areas. These instructors will be Lakeshore Technical Institute 
instructors and will be the individuals who will be involved with prepara- 
tion of the videotape lesson modules. 

GUIDELINES: 

1. In order to become a participating health agency, the nursing home 
or hospital interested in this in-service continuing education pro- 
gram shall make provisions for a sufficient number of its employees 
ta enroll in the program. The health agency shall also show its 
interest in the succer--^ of the program by making time available for 
conferences between the instructors and the department heads so as 
to determine subject matter for future video modules and to provide 
a flow of information on the progress of the students and the impact 
of the educational process. 

The health agency will also provide a representative for an advisory 
consnfttee that will guide the development of the program. 

2* Program length and lesson units: Each videotape cassette provided 
to the participating health agency on a monthly basis will be con- 
strued as one lesson unit. Each one-hour visitation by ari instruc- 
tor -will be construed as one lesson unit. Under the regular enroll- 
ment procedures for the program, each registering employee shall be 
enrolled for a one-year term comprised of ten months of in-service 

^ . ^educational Jnstructton^O-r^a..total--Of^20-^tota]^hou 

continuing education lessons. Under this system the participating 



agency shall receive one videotape lesson and one visitation by an 
instructor each month for a total of ten months. This will total 
20 hours of In-service lesson Instruction In any one category. The 
three categories to which these lesson units will be addressed will 
be in the fields of dietary service, housekeeping service, and nurs- 
ing servlceo 

The employees In each one of those categories must enroll In total. 
(That Is, all the employees that are employed In the dietary depart- 
ment of that participating facility must enroll at the onset of the 
program.) Employees who are hired after the beginning date of the 
tennnonth In-service program need not be enrolled in the program at 
the discretion of the participating agency. 

In respect to the nursing service enf)loyees, these shall be identi- 
fied as nursing assistants, practical nurses, and associate degree 
nur*ses. 

Each student enrolled in a program will be charged a tuition fee of 
50 cents per lesson unit, or a total of $1 0 for the ZO hours of in- 
struction offered over the ten-month period. 

To provide viable student bodies for the program in terms of in- 
structional expenses Incurred, the following parameters should be 
observed : 

a. Groups of less-than ten students in one particular category 

(i.e., housekeeping) may be served with the understanding that 
^the— instructor---vis1tat1ons^m6iy-~be-^ecr^ased~by--a 
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would provide a i2«f^-student ratio per class neeting time. 
For exampl^^ fii^ students mc^y be enrolled in the housekeep- 
ing category at a participating health agency. The housekeep- 
ing category instructor will then make only one agency visita- 
tion every other month rather than once each ten-month period. 
In the alternate months of nonvisitation, the instructor will 
answer questions on the visual module by mail or telephone. 

Extra unit lessons: If a participating agency wishes to provide 
additional visitations per month or additional visual modules per 
month for its employees, these units may be added in increments 
of one lesson unit of instructional time per visitation modules 
added or per video module added. For exanple, if a participating 
agency wishes to receive two visual modules for a month for its 
nursing service category plus one teacher visitation per month 
for that same category, then the nursing service category employees 
will be enrolled for a total of three lesson units per month or a 
total of 30 per year. The tuition fee is 50 cents per student per 
lesson unit; consequently, this would equal a total tuition fee 6 
$15 for the entire year. 

If the participating agency wished to receive two visual modules 
plus two visitations per category of students, this would then 
amount to four lesson wits per montri or 40 lesson units per year; 
and the subsequent CTTTfolment tuition fee would be $40 per student 
per year. 

I^f^he^number^of^e^lc^ees^n^ratl^d^from^a-^pantiGU^ — 
employees is extremely large (i.e., above 35 or 40), the instructor 
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iTHjy arrange to provide for more conference time with the student 
body by lengthening the visitation period or niaking an additional 
visitation without altering the tuition fee charges. 



New and Departing Employees; 
New employees may sign up for the program after its inception but must 
sign up for the cr^tire program even though they have missed the first 
few lessons. The instructor will make every attempt to assist them in 
viewing and making up Wesson modules previously shown at that health 
agency by arranging visitations to other health agencies who are in 
possession of the missing lesson modules or to the LTI Campus for re- 
view of the module at the school site. 

If an employee who has registered for the program leaves the eirploy 
of the participating health agency, there will be no refunds of tuition 
fees for the total program. 

Lesson Unit Selection: 

Instructors will meet *nth the department heads of each participating 
category C^^^^ housekeeping, and nursing) on a quarterly i2>as1s to 

obtain Input as to the evaluation of the program by both student boafer 
ami the department teads and to provide for a selection of future Ite- 
son modules through the interest and decisions made by the employees 
and their departmairt heads. 

Advisory Committees ^ 

An advisory cormiittee consisting of one representative from each ®f 
the participating agencies shall meet at the Lakeshore Technical In- 
stifeute Cleveland Campus at least three times per year. This advisory 
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coimrfttee will guide the program through its developmental stages and 
help shape the curriculum to the needs of the participating agencies 
and the student body. The representatives for this advisory committee 
will be appointed by the administrative head of the participating h«lth 
agency.. 

Schedule of Offerings; 

The target date for the onset of this program will be September of 1976. 
Health agencies m^ become participating health agencies by starting with 
the program In September. Health agencies who wish to start at a later 
time may start their enrollment procedures and begin the program in March 
of the following year. Thus, new agencies added to the consortium will 
be started with the program in either September or March of each year. 

No lesson units will be affered in July or August of each year so that 
vacation opportunities for employees and the instructors may be sheltered. 

mm: 

While the 50 cent tuition fee will not provide any meaningful amounts of bud- 
— getary expenses, the intenx is to comply with the regulations of t*ie state of 
Wisconsin to provide for tuition fess for continuitigp education offered by the 
VTAE System^ It will also serve to commit the participating agencies and the 
student body to serrous pursuance erf the opportunitfes provided by this in- 
service continufn^^ducation prcnrsEir and provide some means of enrirhing the 
reservoir of auidio-visual materials prepared for the lesson units. An initial 
grant request is being filed; and should that be forthcoming, the i«Sdeo play- 
back units win be made available to the participating agencies at no cost. 



bac 
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Appendix H 

DISCUSSION OF PILOT PROJECT FOR THE DEVELOPMENT OF 
INSERVICE-CONTINUING EDUCATION FOR NURSING HOMES AND SMALL HOSPITALS 



Date: lovcmber 21 » 1975 
Time: 2:00 p.m. 

Place: Sheboygan County Comprehensive Health Center 

Persons tn Attendance: Sheboyqan County Comprehensive Health Center~Mr. John 

Van Der Male, Administrator; firs. Margaret Hoffman, Food 
Supervisor; Mr. Phil Schmidt, Volunteer Services; Ms. 
Marge Gllllqan, Occupational Therapy; Mr. Don Diener, 
Building Maintenance Supervisor; Mrs. Mary Jane Van Loon, 
Director of Nursing Services; Ms. Margie Bruggink, Admini- 
strative Assistant; Ms. Sharon Sandmier, A(ftn1n1 strati ve 
Secretary; Mr. Rueben Ten Haken, Social Service Director 

Lakeshore Technical Institute—Mr. George Gruber, Health 
Occupations Supervisor; Ms. Toni Pontar, Home Economics 
Supervisor; fir. Marvin Schrader, Mini-grant Project Direc- 
tor; Mr. George Zirrmerman, Trade and Industry Coordinator 

The meeting was held to discuss the areas to be Included and the procedures to 
be used in tiie pilot project of the Inservice-Continuing Education for Nursing 
Homes and Small Hospitals. The followinn items were discussed: 

1. Pilot Study 

The objectives of the pilot study were presented as beinq: 



a. To dtefeErmine the feasibility of a VTAE District to provide 
sucfr:tBaining for health care "facilities. 

b. To pr^^ce modules:3ui table imr inser vice-continuing educa* 
tion lin three areas^: dtetaify services, housekeeping- janitorial 
serviffis, and nursiiiig care »ndces for the Practical tese 
and ftte levels. 

c. Ta^di^Hwro a deli»ry ^^tem ttirat will allow for faculty in- 
ser^vsB-csretinuincr edu caiE lg D n at a practical budget level. 

d* To^^doffiiop a system that #fTT piro vide inservice-conttnuing 
e dm ^ ax gi r in facil^fties In^ xoirld not provide the require«f 
mtn i w »TO riiber of studenfe one area alone in a specified 
cl assmn set ti ng . 

Trhe emptesas is to be on theiOTtt^tnuinq education for inservice rather than 
ito prepair^sBmployees for thesitr jtte, 

2. Timing 

The video playback unit is to be delivered to the center sometime before 
February U 1976, Thg first module will be delivered dur i ng the first week 
^f February. 

3« Wmm sm lie Imfl ucted 




iireas of dtetary, taMSHteeeping-janitorial , anii n«Essing care (LPN 
i Nlij mrmMsa msM . Ths dtaciission also gave the rCTSon-^for excluding 
ltl*iteb«eiiilp Agreement 0 
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4. Modules 

It was decided that there would be one module that would be conmon* This 
module would be that of comnium' cations. The three areas would have inputs 
however, into the content of the communications module. 

Four additional modules would be produced for each of the areas. The cen- 
ter's supervisor is to determine tentative titles and content for the modules 
for persons in that area and would interact with the instructor for the final 
% determination of the titles and content of the mcidules. 

5. Areas and Numbers of Persons in Each Area 

The folloiwirpf three areas v/ere identified witfi the corresponding numbers of 
employees in each of the areas: 

a. Dietary Services - 12 employees 

b. Housekeeping and Janitorial Services - 18 employees 

c. Nursing Care Services (LPN and NA) - 68 employees 
Total is TOO employees. 

6. Costs 

The costs of the project v/ers discussed and the following insulted: 

a. Project Costs 

The total costs af instructor time, mileage, and other costs associated 
with the production of monies vx)uld be borne by the praject itself . 

b, Sheboygan County Compreherfsive Health Center 

The $5 cost per empla^ for registration would be paid: by the center, 

7. Instruction 

Each lesson is "m be egurtsd tn two hours of instruction per month as it in- 
cludes : 

a. One-hour insSructional moidule 
bs A student study guide 

c. A student post- test 

d, A one-hour irerl®d of frrstructor availability at the center Ifer 
discusston srtradent qMStions, etc. 

8. Contact Pers« 

a. Sheboygan: Coimty Cmiprehensive telth Center 

Mr. John fei Der f^aile, Administnator; Mr. Don Diener, Building 
Maintenancs Superviisor; firs. Margaret Hoffman, Food Serrfices 
Supervisory Mrs. Jane V» Loon, director of Nursing Serrixes 



H b. Lakeshore Technical Institute 

P Mr. Marvin Schrader, Mini-grant Project Director; Mr. George 

Gruber, Supervisor of Hratlth Occupations: Ms. Toni Pontar, 
Supervisor of Home Ec; Mr. Gfeorge Zirrmennan, Coordinator of 
Trade and Industry 

9. Next Meeting 

a« Date 

Wednesday, December 17, at 9:310 a.m. 

b. Location 

Sheboygan County Comprehensr^ Health Center 

c. Who 

Marvin Schrader, George Gruber, and three instructors f row ill i 
Mr. Van Der Male, and three suji^rvisors frw Sieboygan Conrty 
Comprehensive Health Center 

d. Purpose 

To determine the topics for maples and fdentt% the ci«tent to 
be included under each tnnic^ 
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LAKESHORE TECHNICAL INSTITirrE 

1290 North Avenue 
Cleveland, Vl&consin 



CONFERENCE REPORT 



of Conference; M.H. And H Inservice Continuing Ed. bate; December 18, 1975 

Pilot Program Conf. 

o£ tocal Conferee: George Gruber Location: T ---^^ County Com p 

■ — ■- — Health Lentfelf' ' 

-Conference Sponsor: Mr. John Van Per Male, Adm. " " " • ' 

iBeport on leiie conference In relation to the following four topics: 

X> Indlv^uals present and organizations represented. 
XX. NaturK' of conference and outstanding contributors. 
IXX. . IdesBS !fronttthe conference that could be Implemented in our District and 
' recDnmendadon for change . - 
IV, How the conf erence was worthwhile and useful to the conferee. 



Individuails present: Sheboygan County Health Center-^-John Van Der Male, Adm.; 
Mr. Don IKaner, Bldg. Maint. Supervisor; Mrs. Margaret Hoffman,. Food Services 
Supervisor; Mrs- James Van Loon, Dir. of Nursing Services; LTI representatives-- 
. Mr. MarviTiiSchrailer, Mr. George Gruber, Ms. Karin Pokarski ,. Mr. Kenneth Schnmpf; 
Ms. Vickr liee Jensen. 

Nature of the conference - The conference was called to decide oh the scheduling 
of videotape modules for the pilot program in the area of inservice continuing 

""educati on for^ the Sheboygan County Gomprehens i ve Heal th -Center . — In addi ti on . 
to the scheduling of the video modules, the scheduling of the instructor 
visitations to the institution, the subject material covered by the video 

• modules, and the methodology of presentation were discussed at this confer- 
erice. 

Ideas from the conference - It was determined that the video cassette tape 
playback unit would be delivered to the institution on or about January 27, 
1976. This will give the employees a chance to become acquainted with its 
operation prior to the receipt of the first video module lesson which will be 
delivered close to the first of the month. 

It was also determined that a fifteen-minute video module would be prepared 
for orientation of the employees to the video module playback units system and 
to the program itself. This fifteen-minute video module will allow the in- 
structors to introduce themselves to the one hundred employees that are en- 
Vniiprf fnr this program. Each of the instructors will be given a one-minute 
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The department heads of the Sheboygan County Comprehensive Center (named in 
the first section) will (along with Mr. John Van Der Hale) visit the TV studio 
at the LTI Cleveland campus on January 12 at 9:00 a.m. so that they too can be 
videotaped with their endorsement of the program and their own assurance of 
the Importance of this learning procedure to tiie onployees. Each of these 
Indlyiduals will be given a one-minute period of time to present their view- 
points. FinaUy this fifteen-minute tape will also contain a five-minute 
segment describing the program, listing the objectives and presenting an 
overall picture of the thrust of the program. 

In addition to the one-minute segments and the five-minute suiwiary of the 
program objectives, Mr. Schrader will present a two-minute introductory demon- 
stration of how to operate the videotape playback unit. The fifteen-minute 
orientation video module will be delivered to the Sheboygan County Comprehen- 
sive Center along with the playback unit on or about the 27th of January. The 
employees will then be encouraged to use this videotape cassette as a demo- 
nstration with which they can practice their utilization of the video playback 
unit. 

It Is also emphasized that the conference days and time period between the 
Instructors and students will be worked out at between the department heads 
the instructors thonselves. In fact, this was accomplished during the indi- 
vidual conferences between the department heads and the instructors that 
follow the general meeting between all parties. It was also agreed upon that 
the conferences by each instructor and their students will be taped on cas- 
sette tape and the cassette tapes will be left at the Comprehensive Health 
Center for the use of students who were not able to be present during the 
ihstructor's visitation to the Center. This will allow these individuals to 
obtain first-hand information as to answers to some of the questions raised 
and some of the discussions that took place during that teacher visitation. 

How the conferencejwas worthwhile - The conference was extremely useful in 
intW^ t?ie department heads and developing a sense of 

rapport and direction for all individuals concerned with the success of the 
R^gt^ V , Th^Cf was great enthu s i asm s hown by all parti es and a cons i derabl e 
amount of preliminary work was accomplished by the individual meetings between 
the instructors and department heads. The subject selection for the four 
Ik Individual module lessons was done during these individual meeting sessions 
I and days and times were selected for the instructor visitation. 

Nursing Services Last Wednesday of month 2- 3 p.m. 

t Housekeeping Services Second Tuesday of month 10-11 a.m. 

Dietary Services Third Wednesday of month 10-11 a.m. 
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Additional information was developed during the general conference. This will 
help the-instructors and superv^^^^ to develop the program to meet specific 
^if:::^: n&sks. Among these needs, is an indication that at least one or two of the 

p^ students wi 1 1 have reading and writing diff icul ties . It may then 

i;?- be necessary to quiz these individuals orally and provide a little more input 
In an oral-visual sense to these individuals. This problem appears to be cen- 
tered in the housekeeping area. It was also discerned that the sex of the 

idivitftta4-has--fto^ — 
tenants are expected to handle the equipment as well as their male counter- 
parts handle it. _ — - 



It was also agreed upon that the tests would be self-help tests to determine 
principally if the material was being absorbed and to help students to correct 
themselves in areas of weakness or misunderstanding. Where possible the tests 
win be given back to the employee for their own review. 

The three Instructors will form a team to present the common videotape unit on 
"CoRinunications." These instructors will utilize General Education instruc- 
tors for consultation in development of this "Cormiuni cation" video module. 
The "Communication" video module will be due on February 2 and will be the 
first videotape cassette that the students will receive as a lesson unit. In 
discussing the contents of the "Cormunication" video module, it was determined 
that it would be best to address it on a person-to-person communication basis 
and not tie it into the employee to patient coimuni cation subject area. It is 
anticipated that the communications video module would address itself to 
learning to communicate in the areas of observing, listening, thinking, read- 
ing, writing, and talking techniques, A list of audiovisual materials on 
general communications is available and the instructors will utilize this 
along with the general education instructor consultant to prepare the video- 
tape module on "Communications." In that respect, the three instructors were 
advised to have an early meeting in January so that they could begin work on 
this first videotape module. The instructors can arrange their own meeting 
time and to that effect, their names are listed below along with their phone 
number so that they may contact each other and arrange a mutual meeting place 
and time. The following are the individuals: 

In the dietary sector—Mis Karin Pokorski, phone number~684-3598 (Manitowoc), 

In the housekeeping sector— Mr. Kenneth Schrimpf, phone number— 452-3611 . 

In the nursing services sector— Ms. Vicki Lee Jensen, phone number~458-9033. 

It will be Mr. Gruber's responsibility to arrange for a general education 
Instructor specialist in communications to attend this early January meeting 
scheduled by the instructors to help formulate the video module on the com- 
munications subject, ^ ^ _ _ ^ „^ _^ ^ , _ 

Self -addressed stamped envelopes will be left at the center so the post tests 
are taken by the students {and collected by the department heads); these may 
be mailed in groups of ten or twenty to the instructor. It is advised that 
multi-choice or short-answer tests should be a method utilized for the. post 
tests. With the substantial number of post tests being taken and the number 
of students involved, any lengthy exams with essay- type questions would prove 
an unwieldy burden for the instructors. It was also indicated to the depart- 
ment heads that the onployee should be urged to utilize the video learning 
process as often as they wish and it would be highly recommended at times for 
the different categories of employees to view video modules designed for other 
categories if these have some general information that are useful to them as 
well as to the category of the worker for which the video module is specif- 
ically prepared. Again this may be done the employee on their own time if the 
individual is thus willing, 

■ I n te rms-of^he^urs^iig^servntreT^ of s ubje c t ' m ate riai^has^ — 

received preliminary designation by the department head and the instructor: 

1. Diabetes— general overview— symptoms of, reactions, observation 
charting 



2. Isolation techniques and infection control 

3. Restraints in body mechanism with listing 

4. Oisal iogiene 

In the housekeeping sector, t« following list of subject material has received 
preliminary apiii^oval by the dapartment head and the instructor: 

1« ilfotntanance job ttescrtrattions and work scheduling 

2* 1»reventive carpemtry, isfectrical, and plumbing maintenance 

3. Observations, be1a)re, daring, and after cleaning various areas 

In the dietary sector, the following list of subject material has received 
prelimincO'y approval by the department head and the instructor: 

1. Basic sanitation for tfae food handler— hot and cold foods 

2. Micro-world 

3. PBOCuring and storing food 

4. Diet modi fi cat i OR 

The meeting was helpful ire determining the correct numbers of subject material , 
the relationships between tihe instructors in the institution personnel; the 
procedures to be followed;, tthe time scheduling; the general agreement of the 
importaffise of the task anri its values. The meeting began at 9 a.m. and ended 
at 11 purni. 
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J/g^iRcport on the conference in relation to the following four topics: ^ 

I. Individuals present and organizations represented. 
II. Nature of conference and outstuiding contributbrsv 
III. Ideas from the conference that could be Itnpiemented in our District aiid 

^^^^^^^^^^ ~ I^^^ conferee. , 

li Individuals present and organizations represented: Sheboygan County Health 
Center - Mr. John Van Der Male, Administrator; Mr. Don 01 ener. Building Main- 
tenance Supervl sor ; Mrs . Margaret Hoffman , Food Servl ises JSupervl sorj Mrs .James 
Van Loon, Director of Nursing Services; and Mrs. Margie Brugg1nk> Administrative 
Assistant. 

LTI representatives: Mr. Marvin Schrader, Mr. George Gruber, Miss ToniPontar, 
Mr. George Zimmerman, Mrs. Karin Pokorski , and Mr. Kenneth Schrimpf. 

II. The nature of the conference: The conference was called to discuss the 
progress of the Pilot Program and to make suggestions for changes for the dura- 
tion of the program. 

1. Reactions to Dietary Instruction: 

The Instructor indicated all dietary personnel have been in on each of 
the conferences. She felt that there was open criticism from staff mem- 
" bers which had been very helpful. The reaction to. examinations had been 
good, and several indicated that they were hot challenging enoiighi She 
feels that the study guide is an Interval and necessary part of the modules. 
She listed one concern that had been expressed— that of the difficulty of 
filling in blanks on the study guide while viewing the vidM^^^ t^^ 

Mrs . Hoffman 1 ndi cated that she had the feeli ng that the personnel were en- 
joying the presentations. She also expressed the feeling that^t^ onerhalf 
t hour segments and one-half hour conferences were very good as personnel could 
H view and be at the conference for short periods of time rather than the entire 
hour. She also Indicated that personnel as well as herself felt that they 
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were getting a lot out of the program. She explained that up to five person- 
nel at a time were In attendance at the presentations and that this was not 
detrimental to her work and to their Instruction. She also Indicated that 
she does participate and sit In during the group conference and does not feel 
that her presence has been a detriment to the discussion. 

Reactions to Instruction In the Janitorial Housekeeping Area: 

Mr. Schrlmpf felt that the single tapes have been too long (one hour tape).. 
Each module has been on a slightly different format. He also stated that 
the personnel have done well on their tests. Mr. Diener explained that he 
has scheduled the showing just before the discussion with the ihstructor 
was being held. He expressed the concern that there was some difficulty 
with relating the information contained in the modul e with the duties that 
his personnel performed. He also Indicated that nwst of the criticism that 
has been gi ven by the personnel has been in the form of constructive criti- 
cism. He felt that there has been 11 ttl e troubl e Wi th the attitude and the 
Information presented. He indicated also that up to nine persons had been 
viewing the module at a time and this seemesd to cause no problems with the 
Instruction. He indicated also that the personnel had no difficulty in 
operating the video equipment, monitor, etc. He does sit in on the confer- 
ences held between Instructor and the personnel and feels that the staff 
members have not been inhibited. He stated that in his opinion the confer- 
ence Is an important part of the program. 

Reactions to Instruction in the Health Services Area: 

Mr. Gruber spoke for Mrs. Jensen who was not present. He stated that in his 
discussions with her, the instruction seems to be working out quite well. 
One aspect that has been a concern is that of the audio recorder. The dif- 
ficulty has been that it did not pick up the sounds of persons within the 
conference group, and Mrs. Jensen's recommendation Was that this be fell mi - 
nated. The feedback on the conferences , however, has been good for those 
that have attended in the first two sessions. She also felt that the con- 
ference helped both the staff members and herself as the instructor. 

Mrs. Van Loon expressed concern at the small number of persons In attendance 
at the staff conferences which at the last conference ended up with zero. 
In the discussion that fol 1 owed , it was brought out that thesconference would 
be or could be beneficial but because of work schedules and numbers of person- 
nel, personnel could not be freed for attendance. It was thought that some 
other type of conference schedule or arrangement woul d be beneficlaly Her 
feelings about the entire instructional program to this p^ 
been very beneficial even though personnel have not been ab 
conference. She indicated that personnel discussed Icontientis of the 
with others as well as herself. In discussing this further, the group made 
the suggestion to the Heal th Services Supervisor and ihstructor that the 
Instructor should attempt to rotate to the various wards and have discussions 
with personnel on each of the wards. In doing this, even for short periods 
of time, the Instructor will gain a better rapport with persohnel and be a 
to obtain from them questions and reactions that would help her t 
In preparing modules and in openly discussing reactions to the^^^^^TO 
how the instruction can be utilized within the ward. Also because of this 
difficulty, the suggestion was made to have the nursing services personnel 
write down their qiiestibhs aind hand them to the supervisor "whd^^M^^ 
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Ms-.'' : 

fc'" forward them to the instructor befor-*' coninfi to the facility. In this way, 

|i the Instructor could make ?5 vldcotr^po of th-j answers which could be played 

|; during the ward meeting with the sii'-'?r-'ir,0'^ and personnel or could make 

P written reactions or explanations J ar:;;';?rs to the questions. 

p 4. Are the Employees Benefitirii-? 

i This question was posed by Mr. Van 0*!^" t^alft, and the following are the re- 

I actions given by various personnel florin with other comments; 

I Mrs. Hoffman feels that the employees aro. benefiting greatly because new 

i ' techniques are shown which cire t'-san beinq used by employees. The question 

1^ was then raised, is there a r^-sist^irici^ to using the new techniques for 

I which the answer was no, 

1? Mr« Diener felt that the coRnur-lcatleriS information has helped in his depart- 

I ment as he now sees that persor-"-! nre not afraid to talk to each other. He, 

i at this point, has had soms diffici'ltv 1?) evaluating the second tape. 

Mrs. Van Loon would also liKe ;v rn t;r;^s completed before she would venture 
I; to give her opinion. She ^kss, ?,rv;-',cr, feel t^at the technique is the best 

P way to get the information to th? vans. She has had some difficulty with 

I the level because of the various ex-snencs and background levels of person- 

nel within this division. 

Another question was then posed—Have the modules been at the level of expec- 
tation for which the answer was the rctJule was at the level of expectation of 
the supervisor. This indicates that the instructors and supervisors have been 
getting together and that the communcation has been interpreted similarly by 
both the instructor and supervisor, 

I 5.' Suggestion on Meeting the 'i^^^<^s of Patients: 

Mr. Van Der Male asked the qi,9:;?:ion as to whether there was a need or possi- 
bility for some inservice rcduTes in the area of decision making and policies. 
After discussion on this, it seems that for each institution the levels of 
decision making, the types of decision triaking, and types of policies would be 
different and It would be, therefore, very difficult to make modules which 
15 would work. Mrs. Hoffman indicated that it would have to be too specific for 

f this type of general inservice program. The conclusion arrived at is that 

this type of instruction can probably best be handled within each institution. 
It was suggested that an institution such as the Comprehensive Health Care 
I Center might work with LTI personnel to have a module produced that would 

i have In it the chain of the command, general responsibility, etc., for the 

f various supervisors. 

IS'" 

I 6. Do Supervisors Feel Threatened by the Program Because of the Instructor? 

Mrs. Van Loon Indicated that she did not feel a threat. In fact, she said 
that she had a better feeling because she does not try to hide what she doesn t 
Ir know. Mr. Diener also expressed no fear, and Mrs. Hoffman concurred. 

II 7. Do Supervisors Feel that Too Much of Their Time is Being Used in the Program? 

fc Mrs. Hoffman said no because one of her important duties is that of upgrading 

personnel and felt that this time spent was very Important. Mr. Diener expres- 

§ ■ sed the sanviS^eelina,. and Mrs. Van Loon expressed a similar feeling. In addl- 

tipn, she doesn't fee-l ^hat she has been able to give It all the attention 



8. Do Supervisors Feel that Confrontation?^ are Broiight Out Becau^^e of Information 
and Techniques Differ thc\n that Pror.ently Used? 

Mrs. Hoffman replied no. Tr. niener replied that he didn't feel that he Is 
losing control. In fact, tPAs nakes the supervisor's job easier, MrSo Van Loon 
also concurred In this. 

9. Summary 

1. Concern About Equipment 

During the meeting , there '/^s concern expressed for the operation of 
the equipment. All of t\\(i nor3:>?jr^.i1 seeded to be able to operate the 
equipment and there has been Uttl^:? (nauipr^ient failure and what there has 
been has been rectified very rcipidly.. 

2. Concern About Feedback Form 

There was some concern bec usc or thc^ Guestions and because o^^^ 

the suggestion has be^n to iricliirle a section on questioFs an^l^^^^t^^^ 

a section on what have you lfjar^u:t. that, is new or that has been worth the 

effort. 

3. Concern About Conferences 

It is felt that the conferences were an Integral part of the total and 
were very beneficial in establishing rapport between staff members and 
instructors. It Is also Imoortant to provide for the followup necessary 
for the instructors in prodixing additional modules and in discussing 
problems. It was alsu suggested that the tape- recording of the conference 
has not been beneficial, that the technical problems and the time necessary 
to find the answers tj :ipec1fic problenis was not warranted. The suggestion 
here was that it woul ^ bo better to have a written record of specific ques- 
tions and to ellmlnat 'uvSher tape recordings of the conference« 

The supervisors and instructor:; uojourned into separate groups to discuss the indi- 
vidual problems, concerns and mdulGS at 11:05. 

dn 
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Dear 

It has been a long time since the November 6, 1975 meeting of the Ad Hoc 
Committee on Inservice Continuing Education for Nursing Homes and Hospitals; 
however, considerable progress has been made since that fateful day in de- 
fining a practical methodology of producing, delivering, and evaluating a 
modularized system of refresher and continuing education for the employees of 
nursing homes and hospitals. 

In the interim, we have had the opportunity to begin and complete a pilot 
project utilizing the video-cassette lesson module approach delivered on a 
sustained basis to 100 employaes of the Sheboygan County Comprehensive Center. 
Encompassing a span of five months, the Lakeshore Technical Institute delivered 
13 instructional modules involving an instructor visitation, a one-hour video- 
cassette presentation, lesson guides with behavioral objectives, and pre- 
and post-test materials. 

Instructors in three major fields— Dietary, Housekeeping-Maintenance, and 
Nursing— were utilized to deliver instructional lessons to 12 dietary, 14 house- 
keeping, and 74 nursing personnel. In addition, other resource instructors 
were brought in on specific subjects; i.e., a general education instructor for 
"Communications," an occupational therapist for "Activities for the Elderly. 

The project will be completed this ^ily, r.nri --je u'oiild like to report to you 
the project and its implications. 

We will also report the sad pews th.it our Federal Funds Grant proposal was 
turned down. We have, however, receivc-d a modest budget from the Lakeshore 
Technical Institute to continue providing this educational service on a 
limited basis to other institutions in our district. Due to the budgetary 
'cbhstraihts, we plan to service a me xi mum of four or five institutions during 
the 75-76 school year. In addition, the cost of the leasing or purchase of 
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the video-cassette playback unit will, of necessity, be borne by the institu- 
tion serviced. To this end, we would like to present the project report and 
detailed plans for next year's operations at the next meeting of the advisory 
committee. 

The advisory committee will meet in Room A-207 (our previous meeting place) at 
the Lakeshore Technical Institute Cleveland Campus on Wednesday, July 28 , 
at 2:00 p.m. Please comel 

In the meantime, please review the following tentative plans so that we might 
discuss them at the meeting: 

plan arrangements to provide the courses in smaller units that could be 
added together to provide a discrete number of lessons desired by any one 
institution. The courses presented during the project were designed for the 
Dietary Department, Housekeeping Department, and Nursing Department, Eaeh 
course consisted of five video lesson modules of approximately 50 miwptfes* 
duration and five one-hour visitations by the instructor. Tiie students viesm 
charged a $5 course fee "for the entire course. 

Since tteen our course fes have been modified so that a similar coursietirf ten 
lessons (five video lessaan modules with five teacher visitations) will *Bwe a 
cours^^e of $3.70 per^tudent. We will also offer the course in sraifcr 
units (three video lessm modules plus three teacher visitations) at a«st of 
$3 per student per ODurse. This will permit a greater flexibility irr ncOTrse 
combinations for individual institutional needs— for example, 3-, 5-, 10-, 
12-, and 20-lesson combinations. 

For any one course, a minimum of 12 students must be enrolled. Institutions 
acting as a consortium, applying for the courses, may pool their students to 
reach the T2-student minimum- For example, if Institution X and Institution Y 
enroll six students each for the N.H. and H. Inservice course designed for the 
Dietary Department personnel, the same video lesson would be prepared for each 
of the two institutions; and each institution would have the use of it for a 
month, but the instructor would make a separate visitation to each institution 
to meet with the students there. 

Institutions would be expected to enroll all of their employees in the de- 
partment for the appropriate course. For example, if the Housekeeping De- 
partment has 15 employees, all 15 should be enrolled, not the minimum of T2, 

Behavioral objective outlines, pre- and post-test material, as well as other 
pass-out material, will be provided to each student enrolled. 

The current price for a video-cassette playback unit with a 12" TV monitor is 
$1,600. This price is current and will probably increase in the months 
ahead. 
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Institutions signing up for any one of the courses will have the opportunity 
to dialogue with the instructor of the course prior to its inception. This 
win provide the instructor with an opportunity to determine what subject 
material is desired in making the video lesson module choices. 

Again, we look forward to seeing you on July 28 and answering questions that 
you might raise at that time. 



Sincerely yours,. 



George 0. Gruber 

Health Occupations Supervisor 
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Appendix 0 

Hospital and Homes Interested in Inservice Education 
Provided by LTI 

Im Willowdale Nursing Home 
New Holstein, WI 

2# Sheboygan County Comp^ Health Center 
Sehboygan Falls, WI 

3» Morning Side Nursing Home 
Sheboygan, Wi 

4. Hoa# laraily Convent 
JMaoSSsowac, SI 

5. Heritage Ifernsing Center 
Sheboy^n^. KE 

6. Schtrli^zte Home 
Sheboygaai^ VM. 

?• St. Nictea^s Hospital 
Sheibpygany 

Mapile; Crest Home 
Mantfeowoc, WI 

.. 9. Meadow View Manor Nursing Home 
Sheboygan, WI 

10» Beechwood Rest Home, Inc* 
Kewaskum, Wi 

11m Calumet Memorial Hosp. 
Chilton, m 

12 9 Calumet Homestead 
New Hoist e in, V/i 

13» Holy Family Hospital 
Manitowoc, V7i 

14. Park Lawn Nursing Home 
Manitowoc^ Wi 

15. Sheboygan Memorial Hospital 
Sheboygan^ Wi 

16. St. Mary's Nursing Home 
Manitowoc r Wi 
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^s. Helen Scheve 

aVocational Education Consultant 

Home Economics Education 

Wisconsin State Board of VIAE 

Hill Farms State Office Building 
iiSeventh Floor 

4802 Sheboygan Avenue 

Madison, WI 53702 

Dear Ms. Scheve: 

The VIAE State Board Staff Research Project Review Committee has asked Lake- 
shore Technical Institute to make arrangements with you for consultation and 
review of its oilot project for "Development of a Mode Systematic Triltt^l 
Approach to Provide Continuing Education ftr iw»s1ng Homes and Small Hosj^tal: 
1 n the VTAi Di strict II even . " 

The pilot project is to be initiated in late January of 1976 with the Sheboy- 
gan Comprehensive Health Center as the site of the project. Three Lakeshmre 
Technical Institute instructors specialized in the areas of nursing, dietary, 
and housekeeping services will each prepare five lesson modules and make 
monthly visitations to the Center from February to June of 1976. A total of 
ICQ employees from the Comprehensive Health Center will be enrolled in the 
project course. 

• To provide you with additional background on the project, I am enclosing a 
copy of the project proposal. In addition, the minutes of the Inservice 
Education AD HOC Committee are submitted for your perusal. 

Please feel free to send me your questions and suggestions as this project 
condenses and progresses. We shall, of course, mail you a copy of the final 
report in July. 



Sincerely yours. 



George J. Gruber 

Health Occupations Supervisor 
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Frederick J. Niarode 

Okkk»oy0dm UKESHOR£ VOCATfONAl, TECHNICAL AND ADULT EI»^TION DISTRia 




1290IMORTH AVENUE PHONE 693-8211 
CLE«1LAND, WISCONSl** - 53015 

December 2, 1975 



Dr. Camilla Schloemer - 
Vocational Education Consultant 
U-.- Health Occupations Education 
Wisconsin State Board of VIAE 
Hill Farms State Office Building 
Seventh Floor 
4802 Sheboygan Avenue 
Madison, WI 53702 

Dear Dr. Schloemer: 

The VIAE State Board Staff Research Project Review Committee has asked take- 
shore Technical Institute to make arrangements with yau for consul taitfajn and 
review of its pilot project for "Development of a Mode: Systematic TrilaEfeeral 
Approach to Provide Continuing Educattorviibr Nursing Homes and Small Hospitals 
i; In the VIAE District Eleven." 

The pilot project is to be initiated in late January of 1976 with the Sheboy- 
gan Comprehensive Health Center as the site of the project. Three Lakeshore 
Technical Institute instructors specialized in the. areas of nursing, dietary, 
and housekeeping services will each prepare five lesson modules and make 
monthly visitations to the Center from February to June of 1976. A total of 

g; 100 employees from the Comprehensive Health Center will be enrolled in the 

I: project course. 

II To provide you with^additional background on the project, I am enclosing a 
I copy of the project proposal. In addition, the minutes of the Inservice 
I?; Education AD HOC Committee are submitted for your perusal. 

Please feel free to send me your questions and suggestions as this project 
condenses and progresses. We shall, of course, mail you a copy of the final 
s; • report in July. 

W'' ■ ■ ■ 



ll;:':;:: Sincerely yours, - 



p.; 



George 0. Gruber 



Health Occupations Supervisor 
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1290 NORTH AVENUE PHONE (414) 693-8211 

CLEVELAND/ WISCONSIN - 53015 
December 2, 1975 



Mr* Robert Kornell 
One West Wilson 
Madison, WI 53703 

Dear Mr. Wilson: 

The VIAE Sta*e ttWiiJ Staff Research Project Review Cormiittee has asked Lakeshore 
Technical Irwtittti^ to make arrangements with you for consultation and review 
of Its pilot project for "Development of a Mode Systematic Trilateral Approach 
' to provide Continuing Education for Nursing Homes and Small Hospitals in the 
VTAE District Eleven." 

The pilot project is to be initiated in late January of 1976 with the Sheboygan 
Comprehensive Health Center as the site of the project. Three Lakeshore 
Technical Institute instructors specialized in the areas of nursing, dietary, 
and housekeeping services will each prepare five lesson modules and make 
monthly visitations to the Center from February to June of 1976. A total of 
100 employees from the Comprehensive Health Center will be enrolled in the 
project course. 

To provide you with additional background on the project, I am enclosing a - 
copy of the project proposal. In addition, the minutes of the Inservice 
Education AD HOC Conunittee are submitted for your f^^^^^ 

Please feel free to send me your questions and suggestions as this project 
condenses and progresses. We shall, of course, mail you a copy of the final 
report in July. 

Sincerely yours. 



JOs. George J. Gruber 

Health Occupations Supervisor 
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1^ cc: Mr. .Schrader 



|v Ms. Pontar 

^ Mr. Zinrnerman 



mem 



